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LECTURE L 


Mr. Presipent anv GEenTLEMEN,—It is not possible for 
me within the compass of three lectures to treat systematically 
of a subject so wide as the lung-diseases of children, nor is it 
necessary that I should attempt any complete account of them 
to an audience that has examples of such diseases under its 
daily observation. My object will be rather to present to your 
consideration some of the difficulties that encounter the prac- 
titioner at the bedside—first, in regard of the recognition, and, 
secondly, as to the management of these disorders in the period 
of infancy and childhood. I propose this evening to deal with 
some points in the diagnosis and treatment of the tuberculous 
group of lung-diseases in children. 

As evidence of the difficulty that attends the investigation 
of these complaints I may state that in a single case-book of 
mine at the Children’s Hospital, for 203 cases in which we be- 
lieved that we definitely recognised consumption in the lungs, 
there were 45 cases in which, on a first examination, a certain 
diagnosis could not be made ; and a very experienced and con- 
scientious clinical assistant of the hospital has recorded his 


yr ow of the difficulty by setting a query against two-thirds 
the cases in which he believed tubercle to be present. And 
I may appeal to the experience of my hearers whether 


do not constantly find themselves unprepared with a positive 
answer to the anxious question, ‘‘ Do you think the child is 
OS AAT Ec 

mbt an in answering q arise 
two separate sets of considerations. On the one hand, the 
little ient may really have tubercle in its lungs; bu 

the absence of many of the means of 

assist us in the adult, we may not be to ] 
On the other hand, ‘‘consumption” in its literal sense of 
wasting may be intense, and a number of 
present which in the adult we should at 
phthisis, and yet not a particle of tubercle may exist in that 


“leet hat have valu the phthisis 
igns that have e in isi 
coin tt whe ave absent or of equivocal signification in 
the child, are firstly to be mentioned the whole class of sub- 
jective sensations of which little or no account is rendered by 
the child; secondly, it is only in older children that os mee 
tion of any sort is presented for our examination, and 

tysis, one of the first symptoms for which we inquire in the 
adult, is rare in children. Of the 203 cases I have mentioned, 
only two had spat blood at the time they came under observa- 
tion. Thirdly, owing to the more acute course of the disease 
in early life, those symptoms which indicate softening and 
cavity of the lung are seldom met with. Perhaps it is for the 
same reason that night-sweats are uncommon in the phthisis 
of infancy. Mest, the — aa physical ye of = 
chest are frequen uiv obscure. ttening of the 
aavletene usa taoveuenuate whens cottay tg eenet, 
or where lang has become adherent to the wall of the 
thorax. Auscultation gives but few, and—in cases of early 
or rapid phthisis—only uncertain results. The most reliable 
evidence it affords is fecbleness of respiratory murmur, with 
more or less coarseness of sound up to actual bronchial breath- 
ing; but even this is apt to be closely simulated by echo from 
the child’s throat. Prolonged expiration is seldom 

but notable division of the inspiratory sound is more common. 
thretening sped death, without other ausealtatory sign 

y 
am roca more ron stare, which be quite 
licabl i hitis al P ion. thous - 

more important evidence of the state of the inng, is exposed to 
many sources of error from which the use of this means in the 
adult is U the child be in a 
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position, without constraint of either side, it is impossible to 
athe Me clic + th percussion. At one moment the 
side seems duller than the right, at another the right is 
duller than sce be ee as the one or the other side of the 
chest is preven position from expanding so thorou 
as its fellow. In the same way, unless the two sides the 
chest be examined at the same of the respiratory act, the 
results of their percussion are absolutely incomparable. Now, 
to make a young child modulate its breathing for our conve- 
nience is out of the question, and I therefore use the plan of 
percussing each spot about which I want accurate informati 
several times over, through the different phases of inspiration 
and expiration, and thus obtain a complete average notion, as 
it were, of the resonance and resistance of that spot before 
going on to another with which I wish to compare it; then 
a the —— a wah eye r. Ifa child is mode- 
rately thin and lying quietly, I prefer i i 
immediately with the Sa of the finger ood the chovte or vib, 
to the use of the left hand finger as a pleximeter. The resilie 
of the spot percussed is thus m ore perfectly appreciated ; me 
in comparative percussion the risk of altering results by not 
fitting the left forefinger into exactly corresponding places on 
the two sides of the chest is avoided. Another observation 
concerns the normal difference between the two apices. In 
children under seven years old this seems to me to be almost 
the opposite of the ditference habitually observed in the adult. 
From a large number of observations I am di to say that, 
if there is any difference between the two apices in a healthy 
child of this age, it is that the left side is commonly a little 
duller than the right. If, as I think, a importance 
aawes — account - are ht degrees of dulness at the 
ight apex, the point may pea brr: age A a 4 
In an adult who has a tuberculous cavity in his lung, 
peculiar percussion-note known as the “‘cracked-pot sound” i 
very significant. In a y child, this sound is absolutely 
worthless as evidence of cavity; for a perfect sound of this 
kind may be got by sharp percussion under the clavicle of 
many a healthy infant if it should happen to be holding its 
mouth open, and is almost certain to be elicited if the child be 
a rickety, though otherwise healthy, baby. And, lastly, when 
percussion and auscultation have established the existence of 
consolidation in the apex of a lung, the nature of this is 
to various in tions in the child that we scarce] atoll to 
consider in the adult; and this arises particularly the 
we of chronic and lobular pneumonia of the upper lobe 


in 

Two chief lessons in diagnosis seem to be yielded by these 
consider.tions. The one is, that a single observation of the 
chest is extremely apt to be misleading, and that repeated ex- 
amination is wanted for the elimination of what is temporary 
and accidental before we can be sure of the validity of physical 
signs in the chest of a child. The second lesson is that, inas- 
much as we have none of those conditions in the child which 
in the adult may be ee ee of tubercle, it is upon a 
consideration of the total phenomena of a case, and not upon 
physical signs or general symptoms by themeelves, that we 
shall most safely rely for our recognition of tubercle in the 
lungs of children. Still it will be surprising to no thoughtful 
practitioner, who considers the many causes there are for a 
child ing and the scanty physical alterations that are 
caused by miliary tubercle scattered through a lung, that there 
remain many children, apparently consumptive, as to whom 
we ought not, for some time at least, to have a positive opinion 
whether they are tuberculous or not. 

The nature of the considerations which determine diagnosis 
of tubercular phthisis in the infant may be best set out by the 
story of a few illustrative cases. Here is an instance which 
has its paralle] in the frequent experience of most of us. 

A few weeks ago a child was brought to me who had been 
for five months under the care of a physician who said he was 
consumptive, and who had ordered him cod oil and steel, meat 
and wine, and had advised change of residence for him. He 
is the child of healthy parents, and was suckled by his mother 
till he was eighteen months old. He his first teeth at 
seven months, and at a twelvemonth old he could run about. 
He had had none of the ordinary maladies of childhood, but 
eight months ago he was “taken off his legs” by his present 
illness, and he was found, at the age of two years and two 
months, intensely emaciated and suffering from a cough, which 
however had only Tasted» week 7 The chi aaa 
his teeth, and gave no suggestion of rickets except i 
belly was big and the lower ribs outwards. His chest 
was of a ish shape. The apices of both peor aap ys me A 
dull, but there was no dulness behind the sternum to i te 
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that. the bronchial glands were notably enlarged. All over 
the chest the respiration was loud and harsh without any 
special quality at the apices, and there was a small amount of 

i sonorous rhonchus. Posteriorly the lungs were clear 


to almost their extreme bases. The tongue was natural, but | th 


diarrhcea was frequent. Examination of the abdomen showed 
that the mesenteric glands were not enlarged, that the spleen 
was of natural size, and that the liver projected two inches 
below the false ribs. ae wee oc wih oman a 
and some local signs of tubercle in its lung, in whom, 

we could exclude notable deposit in the lymphatic 

digress for a moment to quote two cases that 

illustrate the point which the diagnosis has now arrived at. 


The one is of a little child whom [ lately saw with a prac- 
titioner in Bloomsbury ; it was three years old, rickety, and 


emaciation, it died somewhat u ly in convulsions, and 
the lungs and other organs were found stuffed with miliary 
tubercle. The second case is quoted from Dr. West. A child 
Siatel wat pre getey pom Wen 
rapidly, to cough without previous 
“her erecta tect bronchial’ phthisis,” She died 
in the course of a few months, and on -mortem examina- 
an Sage wee no tahease, enly gone apse of the | 
Now having such cases as in mind, not singly but 
many of them, on one side and on the other, could we say in 
the case of the little patient under discussion, that the disease 
which had reduced him to this point of emaciation was cer- 
tainly phthisis? The positive evidence was considerable, and 
mere already led a physician, for whose opinion I 
much respect, to diagnose tubercle. On the other hand, 
what importance was to be attached to the fact that after 
eight months’ existence of disease, a little cough of a week’s 
duration, a trivial dulness of the apices without evidence of 
ic enlargement, were the most definite physical 
chest that accompanied the serious derangement of 
health? In answer to this question it must be 
this course of the disease was not i i 
is of tubercle ; 


| 


, 


incompati’ 
et it was so far different from 
run of A ape one was the more ready to 
conceivable causes for the condition of emacia- 
mea yey then led one to inquire minutely about the 
the ng ot this child been man ss ' 
that before weaning of this me eS had 
beer, potatoes, and tea, given to it (being 
i months ol<) it did not seem to be thriving on breast- 


with 
the 
seek for other 
tion, 


if 
g £ 


i 
i 


fi 


re 


added to its already advanced menu. How far 

considerations alter the ery aoe 

inly much, for although persistent dyspepsia is itself a con- 

ition prominent in infant’s phthisis, yet the state of stomach 

bowels in our child had unquestionably 
symptoms, and was probabl 


al 


LEE 
g 


F 


Ios of appetite 
f parts of the disease 

be due pp state of 

tness of the lung-symp- 

seem to become readily explicable. But assuming 
moment that the digestive organs were primarily at 
then again another question arose. For months the 





bree 


tt 


as a secondary condition, have been 

of general tuberculosis, of which some evi- 

beginning to appear in the lungs? And practically, 
must we not equally say that the child was consump- 
haps predicting for its disease even a more surely and 
fatal ? A provisional answer only was attempted 
question at the consultation, and meanwhile the 
course was taken of altering diet, dropping all tonics, 
ing the disordered stomach and bowels, while the 

i -meal poultices to the chest. On 

this plan the child my ny 4: somewhat when I saw him 
i ight later ; he 


ble | been passed daily, 
urine natural 


by some 
ht about by | con 





—=3 
the nature of his disease. Yet I am even now disposed to 
think that the primary disease has been subacute gastro-intes- 
tinal catarrh, that the lung symptomsare transitory, and there 
is reason, therefore, for expecting a favourable termination to 


e case. 

This child has furnished an excellent illustration of the dif- 
ficulty of separating consumption from a small amount of 
ordin lung-di accompanying a condition of wastin 
from other than tubercular a ae would be a very bold, 
and I think a very unwise physician who professed to be al- 
ways able to make this diagnosis with the certainty that 
anxious friends are apt to expect from him, at any rate on 
the first occasion of seeing an infant. And yet such con- 
siderations as have guided us here will generally, after seme 
study of the case, enable a pretty true conclusion to be drawn. 
bo a teaching = the case I have reviewed has reference to 
our child had been ill for a third part of its small life with the 
toms that t it to me for advice. Let me now 


illustrate the diffi of ing what appears to be an 
posed wy Sow > i sss 


A little , six years old, was seen by me a short while 
father had died of phthisia; but the child had enjoyed. good 
~ - Ay t the chi oi 
Soalth, ell. Gematarein Detenntie.deme. onde chsereiiion, 
On careful inquiry, however, no definite commencement could 
be assigned to the illness, and it was allowed that he had not 
been quite well for some time before his attack. Still, nothi 
of consequence was observed until he became id an 
feverish, his appetite, and had some little ing at 
night. When I saw him he was lying te on a sofa, pale, 
but with a slight flush on his cheek, a hot skin, a rapid pulse, 
and accelerated breathing. On percussion, there was no dul- 
ness of any part of the lungs, but considerable mucous rile 
over the whole chest. The abdomen was neither 
nor inflated; there was complete distaste for food, and some 
irst ; tongue was moist, with a little white fur. For 
some days five or six offensive stools, variously coloured, had 
as the result of medicine. The 
- ease looked so much like one of 
id fever that careful search was made for the spots cha- 
racteristic of that disease, but none were found. Still, know- 
ing that in children these spots are often absent t 
unequi typhoid, and remembering that the child had 
been ill for three weeks, much im 


could not be at- 
ant of i 
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tell acting of the nature of the procme by 
idation has been brought about. And it may be that the 
signs convey no more decisive information. The severe 














An Address 


DELIVERED AT THE 


MEETING OF THE MEDICAL TEACHERS’ 
ASSOCIATION, 


On the 20th of January, 1868, 
By JOHN SIMON, F.RS., Present. 


GENTLEMEN, —In appearing before you for the first time in 
the capacity of your president and chairman, I must beg leave 


the functions which have to be fulfilled by the foremost mem- 
bers of our profession, none, in my opinion, can be deemed of 
higher dignity and importance than that which they exercise 
when training worthy successors for offices and responsibilities 
like theirown. And that you, gentlemen, medical teachers of 
this great metropolis, where ought to be the best medical 
teaching in the world—that you, preparing to take counsel 
together as to the ways by which our schools may be rendered 
more effective for their national, their world-wide 

that you should have invited me to be the first president of 
your new Association, is, believe me, an honour of which I 


" | can never cease to retain a most proud and most grateful recol- 


lection. 

Gentlemen, on this first oecasion of our meeting, I may, 
perhaps, with your indulgence, venture to make some few 
remarks, introductory to the business of our meetings, and in 
aid of good understanding between us, as to what are the 
objects of the Association, and what are the means by which 
they may best be attained. 


exercise for that object. Here, above all, we have to remem- 
ber that the Association cannot claim to exercise any kind of 
compulsive authority in the matters which occupy its attention. 
We are a merely voluntary Association, having, in law er to 


hostile judgment, absolutely no coercive . Indeed, 
hitherto we are not even authorised to consult on behalf of all 
the schools of London; two of the number having, I under- 
stand, not yet decided to join us. We are in a position not 
very dissimilar from that of our scientific Societies—the 


: or Medico-Chirargical, or Pathological. We have to act through 


opinion, through reason. The more clearly this is recognised 
by ourselves as our rule of conduct, the more influence are 
we likely (I think) to have im matters where our opinions are 
ight. 


ion as to what will be our best mode of action in 


PAGINATION INCORRECT 
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schools the resolutions which we may here pass. Whether 
such resolutions relate to mere details of school discipline, or 
touch (as sooner or later they may) very much larger questions 
—even perhaps up to the constitution and 
examining authorities of the medical profession, 
either sort of case, our best course of procedure will, I 
consist in formally remitting to our constituent schools the 
discretion of giving effect to the resolutions. If a resolution 
the schools themselves, each school, if it adopt the 
tion, as no donbt will commonly be the case, can of 
once give effect to its adoption. If, on the other 
the resolution be of a more genera! kind, requiring that 
other bodies be moved to action, we may fairly expect that 
the schools adopting our resolution will separately press the 
inion where it requires to be pressed; and that thus, with 
the influence of their individual members exerted to the 
same purpose, they will give much more effect to our intentions 
than we could give by any direct action of our body. 

Turning now, at least in general terms, to the probable 
subject-matter of our future deliberations, | need not suppress 
my conviction (to the well-foundedness of which a silent testi- 
mony is borne by the mere existence of this Association) that 
the present rank of London among centres of medical edvuca- 
tion is not altogether satisfactory to us. We must, I fear, 
confess that the art of teaching (for teaching, I need hard] 
insist, is an art) is less cultivated, less advanced, less organised, 
among us, than it is in many places of far inferior resources. 
It is notorious that that high quality of scientific work on 
which the progressive development of practical medicine and 

depends is not pursued in our schools nearly to the 

extent we should desire,—that, indeed, as compared with what 
is done in even the minor schools of Germany, our annual har- 
vest of scientific result is often so small as to be almost insig- 
nificant. If this were all, it would be humiliating enough. 
But it is not all. Many among us have great misgivings whe- 
ther, in the mere business of educating medical students to a 
proper level of practical efficiency, London, as a general rule, 
accomplishes nearly all which, with its wealth and vast oppor- 
tunities, it ought to accomplish. This, too, is the more mor- 
ifying as we must all be conscious that in the aggregate an 
immense amount of labour is given in London to the business 
of medical teaching. We cannot but feel that there is a.great 
deal of that sort of waste of strength which either attests very 
bad economy of the resources, or else the existence of powerful 
adverse circumstances. I will not venture to say that the first 
sort of influence is inoperative; on the contrary, I recognise 
many points in which [ think our nied aehenioae 
might be improved. But it is my very deep conviction, and 
one which I am glad to have an opportunity publicly to ex- 

} 


lieve, sixty years of age has been about the earliest time at 
which a man’s turn could come to enter upon the functions 
and profits of an examiner at the College ot Can 
you wonder, gentlemen, that medical education has languished 
in when suffering under an influence like this? As 
s the mere examination in surgery, it has been bad 
enough that men should only be entering upon that —- an 
age when, in a normal state of things, they would be 
ing to abandon it; and I cannot but deem it to have 
~ very mischievous, even for practical surgery in thiscountry, 
that our examiners for long ca years have been men from 
sixty to eighty years of age. t think, gentlemen, what the 
mischief must have been, in relation to the sciences of our pro- 
fession, that during this period of unexampled scientific pro- 
persons in the fourth and fifth vicenniads of life have 
empowered to settle, according to their own dim lights, 
what should be the standard of scientific proficiency for men 
first entering the medical fession! And this state of 
things, this utter corruption—for such it is, has been defended 
by arguments which, if they mean anything, mean that examiner- 
ships of vital importance to the strength and yer wen one of 
surgery and medicine, may be used as a kind of use for 
effete members of the profession. How different things — 
have been if, some five and twenty years ago, our i 
there, instead of resolving to stand in chronic antagonism to 
the scientific interests of our profession, had but exercised the 
same sort of self-denial as the Senate of the University of 
London has exercised ; had but resolved to disqualify them- 
selves from appointing themselves or one another to be exami- 
ners ; had allotted (say) two-thirds of ww examination fund 
to the payment of ae examiners in the sciences, reserving 
one-third for surgical examiners, instead of jumbling all toge- 
ther, as at present; vee fer some decent limit of age even on 
their surgical examinerships; but, specially, as regards ana- 
tomy, physiology, and eaihshion, had gone on a quite new 
tack— started with men then young enough to be their 
sons, but who were already eminent in scientific work, such men 
as Bowman, Paget, Busk, Quekett, Hewett, Birkett, Toynbee, 
Rainey, and ers; and had from then till now taken care 
that all those parts of their examinations which grow with 
contemporary research should be in the hands of men fresh 
from the work-room. How different, I say, would be the pre- 
sent state of things if, twenty-five years ago, that course 
been begun! How different, I may add, will be the future 
state of thi different, twenty years hence, the status of 
cur Eaaiaiendalin in tho-apeed: ian science, if even 
now, tardily, a course of that kind should be determined on ! 
For, gen’ observe critically—and this no: alone for 
the Royal College of Surgeons, but generally for all our 





press, that such amendments of detail as our sch can 
make (separately or collectively) in their own arrangements 
are only a fragment—an almost inappreciable and insignificant 
fragment—of the reforms which require to be effected, if 
London is to take its proper rank among the great centres of 
medical education. 

In my judgment, gentlemen, there are two objects which 
are seu paramount interest to all who wish to improve our 
medical education: first, to insist upon a very high standard 
of efficiency and public spirit in all the EXAMINING BOARDS of 
the country; secondly, to insist upon a very great simplifica- 
tion, if not an almost entire extinction, of that ponderous code 
of detailed RrGuLATions under which now we either groan or 
sleep. ‘That the importance of these objects in relation to the 
essential aim of our Association may not in any degree be 

or misunderstood, I will venture a few remarks 
upon each of them,—necessarily, from the limit of time, re- 
stricting myself to some very broad considerations. 
as S our EXAMINING BOARDS. Think, gentle- 
men, what the Council of our College of Surgeons might have 
done in the last twenty-five years in promotion of medical 
science, if it had administered its great trust disinterestedly. 
Admitting to the profession annually several hundred mem- 
bers (sometimes, I believe, as many as 500, besides Fellows), 
— ry: of £22 a head, and able, I presume, to allot fully 
of this very large income to the payment of a proper 
examining Board,—what is the course rvhich it has taken? 
It has treated the examinerships in its gift as mere lucra- 
tive perquisites of its own body, best to be divided among 
its own members; and, with scarcely an exception, the ten 
oldest members of the Council have been the ten examiners 
of the College, sharing among them the payment I[ have de- 
scribed. The elder members of the Board have generally shown 
so much attachment to office that the succession of 
men has become more and more impeded ; and of late, I 





what are the effects of any abuse, either in the ap- 
pointment of our professional examiners, or in the exercise of 
their functions when inted. So long as incompetent men 
are appointed to these or maintained in them, it is at 
the expense of proper claimants; and these “ claimants” 
are, or under ier auspices would be, the very life-blood of 
our medical sc . To such men, still comparatively young, 
the examinerships would have been great prizes, great rewards, 
— ts—indeed often the only possible enabl 

or continuing a scientific career; but they have been 

from their legitimate application. That, however, is only part 
of the injury so done to the scientific interests of our let. 
Look in this other direction :—an excessively low standard of 
scientific proficiency is encouraged among candidates for ex- 
amination ; and against the depressing and demoralising influ- 
ence of such a standard it is quite impossible for any teacher 
to contend. The demand for first-class teaching, which of 
course a first-class examining board ought always to be main- 
taining at a maximum, falls within a hair's breadth of zero. 
See, for instance, what loyalty to science has long been shown, 
ng been done, year after gente ~% 





any coun ight be proud! The teacher most in request is 
noe the mtatth Sec taiodan. “dae enmeecheraal aaa 
the truth in it, heer algeetoneigy a 

. igh at- 


head with pes on antediluvian answers. When 

tainments are thus brought to a discount, what wonder that, 
with rare exception, scientific medical teaching is only inci- 
dentally es among pets me just transitionally 
for a year or two, en, even by our most promising young 
i i necessarily relinqui as impracticable 
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terested love for science: in neither country will the career | upwards of 5000, out of a total of 20,000, practitioners, are 
eo wae, we Se ain het eons ane | a ee by law to practise more than one department 
make wealth his consideration; but in Germany it will give a | ir profession.” 

fair livelihood, while here, generally speaking, it not. | 

ee ae ee inion, mainly to | examining boards may 

be found in the sort of abuses to whi have adverted. | the remarks which I have made, let me remind 

When we lament in the interest of our schools that, with public services of the army and 

very rare exceptions, medical teaching (and — | recognise the guarantee o 

more scientific teaching) is not made a career, or even the - | ficient for their respective 


purposes. 

ing element in a career, in London, note how those influences + reg a Segre AS A i 
have told against it. candidates are on our Medical Register as competent 
But, unfortunately, even this is not all. The case has an | practise on the civil population ; and, gentlemen, not unfre- 
aspect in which the public and the profession are almost Soa” Ucapedl thie Seed un uo ccvemaby cindien 
equally interested. The ibility «f admitting members | pluck.” I this fact as so extremely significant that I 

i feasion of the United i i i Sr i 

CET 


to the medical pro’ Kingdom is, as you 
know, trusted by the Legislature to some 19 separate i 

some of which have no interest, or but the smallest and most in- 

direct interest, in their own popularity as admission-boards ; 

while others (like our College of Surgeons) depend entirely, or 

almost entirely, for income on the candidates whom they pass 

into the profession. aS ee 

i ition, i best, apt to be a some- 

its diplomas may not be too easy 

i the constitution I have 








The remaining point on which I undertook to say a few 
words (and they shall be few) relates to the code of REGULATIONS 
under which work of education has to be conducted. I 

| complain of them as ponderous and futile, and I believe them 
| to rest altogether on a basis of wrong princi The State, 
in licensing a man to practise medicine, need, I think, trouble 
itself only with two questions : (1) is the candidate of an age 
for undertaking civil responsibilities ? and (2) is he competent 
according to a proper standard of competency? The first is a 
matter of documentary evidence ; the second is for the examin- 
ing authority to measure. For this, and this only, is an 
examining authority wanted ; and the perfection of such an 
authority would be shown by its being able to settle this, 
quite conclusively and finally, without reference to any other 
considerations w ver. 

Now, gentlemen, turn from these general principles, which 
ing summary in the British Medical Journal of last year on | I dare say no one will question, and call to mind the regula- 
the co ition of the medical profession :—‘‘ One-tenth of | tions to which our pupils are subject’; not, observe, as to the 
the whole number of practitioners of the country are prac- | quantity of knowl they shall have attained, but as to the 
tising under a diploma given without examination in medi- | exact mode in which the attainment shall have been made. 
cine, materia medica, or botany, and without any kind of | See, in some cases, how subordinate a part is held by the 
clinical test whatever—that of the Royal College of Surgeons | examination, which in a perfect system would be (except age) 
in England. Nearly one-fifth are practising with a i the sole condition ; and see how very much has to be settled 
diploma only (obtained from various sources) which would | besides the candidate’s possession of knowledge—how very 
not be by the Poor-law Board, by the authorities | many conditions of a really inessential and frivolous kind. 
of the army and navy, or others, as alone ifying them to | The i are 80 known to you that it would be 

i : aod oll would not | idle to di them here at length, but I take at random a 
few points in order only to illustrate what I mean. Botany :— 
a a thing it might often be that the student had pre- 

i learned it. Perhaps he has done so. He may have 
; half his boyhood at it in the ficlds. But cui bono? If 
he were a second Linneus, it wouln’t help him with the 
Apothecaries’ Company. Whether he knows or does not know 
the subject beforehand, equally to lectures he must go during 
his ‘‘first year” in a ‘‘ recognised medical school”; and the 
lectures must be “in the summer session”; and he must take 
care to give timely notice to the examining court that he is in 
attendance on these es This ome A rene vee + A 
superfiuity pervades our w system. essor may have 
written i ome of materia medica, or , or forensic 
ici book which virtually contains his lectures, 
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except, the ‘‘ hums” and the ‘‘ haws”; yet the student 
compound by buying, or even b bath buying and 
ilies, the book. hatever economy of money, time, and 
sonore this comgemnin would to inc cheawer 
better digestion he may have for written as against oral teach- 

ing, wolens volens he must hear, or at least must bodily attend, 
‘ea anenking of thts ted book, or of some exactly equiva- 
lent all this, of course, ‘in a recognised 
medical school.” And some courses of lectures must actually 
be attended more than once—perbaps identically the same 
lectures : scarcely necessary, one would think, if 


that no one should enter them.upon compulsion; that 

one who enters should enter only because the commodity 

he wants is better to him in that market than im any 

other market, And similarly with our individual lecture- 

rooms, I would wish that no one should encumber our benches 

who comes otherwise than by free will, coming for 

which neither books nor unassisted observation can give him 

with f and completeness. 

If od where’ auld denw-any line in this matter of regu- 

I ans bject to one very important qualification 

—that I pow have no line. 


whi 


and, on other grounds, still | ¢ff 


purpose ; 
ee oie ah ‘And. the College of Surgeons 
vengonenian ly rules with regard to teachers (what it has 
found ex with regard to examiners) that no one 
be dee com to certify respecting any two 
bepaghen of ihe, currie ia, Cention 1 invite you 1 
sort of thing. in t to o qrinales 
recognised in this weedeat castes aaa 
common relations of citizens to government—that 
necessary law is an evil. Observe, too, gentlemen, if you 
that.I have barely plladeditase machinery ng whichitanae 
surd practice of ly attendances is maintained : 
the ogie census of ie biiketeme the voluminous 
the reiterated seeiostendnaman nih end, exactive 
central registrations : wearisome necessities, if necessities they 
were; but how intolerable and oppressive a nuisance, when the 
hailey ecengee sion for which they provide is itself altogether 


There are twa points of view in which I strongly object to 
ital, first, as — the, student, Why should he. be 
ioreed to learm in a or at,a particular time, or 
with particular syptrtiomnants a dose? The,essenti 
is that. he should. snow him choose his own way of 


e@ basis of all 


un- 


; ore eo ing re tbo qualify his 
it is ve interest to 
ie oy ee ~ 
that best mode, he will need no 
thay bern the baat moda jertirt 
question by the 
ar 


represent 
Ision, to follow it. If 
them go. Judge the 
analogous case of a recruiting officer for the 
He does not require a long schedule of his man’s an- 
tapedenie ol dish vwhan-aabmasal. berate hin dhildlieed, and 
what eggs afterwards, and whether his beer was from ‘* re- 
ccm ’ publics, and. what previous notice was given of his 
and which were taken sitting and which stand- 
ing.. No: he makes his estimate of the bumpkin, suchas he is, 
goes with thorough care over all his erat strictly judging 
his thews and sinews, and accepts or rejects him ra ig 
The candidate for a medical licence in any country has, I 
think, a moral right to demand from the State this sort of 
examination of his. merits—has a claim, I think, to be let 
stand, or fall pee apteens Sepheeeen nes 
pe to practise profession, not 
— an Spe ennen Sasmyemensect Bemnenetas 3 <a 
this or that ° business e may airly make appeal 
to “ ee on if regulations are thrown into his teeth, 
he may fairly answer, as Mrs. Glasse did to Scholasticus, 
‘*the proof of | the pudding is in the eating.” 
a principal reason, however, for _adverting to the matter 
occasion is that the system, in my opinion, exercises.a 
degreasing and deleterious influence on the mode of medical 
teaching. It tends entirely to spoil the natural competition of 
schools and teachers, both as with one another and as against 
books, No school is permitted to have anything like an indi- 
ar, every step must bein exact 
by the 


show that oral is better then print. There is some- 
thing in all this which looks like what in commerce is called 
Siacol oupgip and. dunes, that" postesiioat 
in other markets of sup y and demand, that ‘*y 
may be as pernicious a gilt to the “ ted” 
jenendon ito treatment of the public. Our ‘ 
interest of the lecture-room is indeed stimulated to meron 
inerease ; every school, whatever ite aptitade, is forced to have. 
every possible | 3 men who would much rather be at: 
other, work must perforce lecture on subjects to which they 
are not inclined ; and thus, as I need hardly observe, the pro- 
fuse competition which is forced is the reverse of a stimulus 
to excellence, and one more heavy discouragement to the man 
who would make medical teaching his career. In the interests 
of medical teaching, properly understood, as 
in the general interests of our profession, 
nape a dip Oo gr rg aR Pe 
of our medical schools would be an entire freedom of 


; no teacher is fairly put on his mettle to 


—— 


cata num 


examination, 
but to test siete there has. been roan education”? If 
the examination eannot test that, what is it for? If it can test 


to you for the length at 
ou for the kindness with 
he views which I have ex- 
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THE SANITARY HISTORY OF THE BRITISH 
ARMY IN INDIA, PAST AND PRESENT. 


By Sir J. RANALD MARTIN, C.B., F.R.S., 


INSPECTOR-GENERAL OF HOSPITALS, ETC, 


No. IV. 
Nature of Fatal Diseases in India, and of Attacks of Sickness. 


1. The results of all investigation in India show clearly how 
much of the sickness and mortality is due to a few acute dis- 
eases, which are rendered fatal by well-known causes. 

2. Quoting a statement submitted by the author of this his- 
tory, the Commission reports that the great endemic diseases 
of India—those which injure the constitution or destroy the 
life of the British soldier—are fevers, dysenteries, diseases of 
the liver, and epidemic cholera, which has for many years en- 
grafted itself on the endemics of the country. Compared with 
these all other diseases are of minor extent and importance. 

3. Of the various obstacles which bar the colonisation of the 
white man in tropical regions, and of the many causes which 
reduce the strength of our armies there, remittent fever, he 
says, is the principal. 

4. Remittent fevers are found almost everywhere through- 
out the East Indies, varying in their intensity and in their 
complications according as they occur in deltas, along marshy 
banks or at the embouchures of rivers, in plains extending 


percolating streams or occupied by jungles, or in certain low 
hilly countries. 
especially where there is jungle or salt 


5. The 
islands when of a jungly or marshy 
pestilential ; and so are often drying-up 


. seaboard, 
marsh, and the adjacent 


nature, are 
marshes 


a thousand attacks of sickness in the year; but in India the 
soldier’s sickness was doubled. To one illness of the labourer, 
| the soldier was liable to four of at least equal severity. 

14. Thus, from a return supplied by Dr. Balfour, it appears 
that the 16,850 troops serving in furnished the hos- 
pitals with 172,388 cases in the five years 1850-54, when 4461 
cases i fatall 


terminated y. 

15. A battalion of 1000 men sent yearly, on an average, 
2045 cases to the hospitals ; each soldier in India was e 
therefore, to two attacks of illness in the year instead of one. 

16. The returns furnished by Sir Alex. och showed that 
in the troops of the line the attacks of sickness ranged at the 
different stations from 988 to 3225 per 1000men, 

17. The attacks of sickness were sometimes slight ; but in a. 
large number of cases they were severe, painful; and fatal. 

18, Even from the faets and circumstances here briefly 
stated it must be evident that, over a wide extent of years, 
occurred throughout India an enormous amount of un- 
necessary and preventable disease, suffering, and death, to the 
| great loss and reproach of the country. 

19. It is the neglect of every-day dangers that has cost us 
so many lives there, and this fact ought continually te be pre- 
sent to the recollection of the authorities, civil and military. 
In actual warfare the soldier is compelled to di many 
exceptional dangers from climate, but he is never ified in 
omitting to provide against constant and uniform danger. 
Until this principle is carried out in sanitary the sick- 
ness in our army in India must continue to be a burden and a 
discredit to us. 


Lives wasted in India in cach Year of Service. 


1. The mean term of service in India, immediately deduced 
from a table, was 86 years, and 11 recruits were required 
annually to every 100 men. To maintain an army of 85,856 
men, 10,000 annual recruits would be required, even if the 
term of service were “pen as it was under the late 
Company's ions. e recruits entering were reduced 

their original number in eight years ; their 
+ ee term of service was, therefore, between seven and 
ight years. 

2. oa handed to the Commission by General Russell 
threw some light on the reductions. Out of 1064 non-commis- 
sioned officers and men of his regiment (the 84th), who landed 
at Moulmein in 1842, only 93 landed in En on its return 
in 1859 ; thus, the numbers were reduced from 1064 to 93 in 





! 
' 


forma | seventeen years, and the regiment was almost completely 


men 
diar- 





renewed in India. It was joimed by 1248 recruits, and the 
| deaths were 517. 

3. Now, had the mortality been uniformly 5 per cent. per 
annum (and the witness said it had been 3 per cent. for four- 
teen years prior to 1857), the original numbers would only 
have been reduced in this ease by death to 455. There are, 
besides death, many casualties which reduce corps serving in 

ia, and they require to be carefully adverted to. 

4. In tables furnished by the Commission it was shown that 

00,000 men were reduced to 9604 in twenty years of service 
by 90,369 casualties of every kind. 


5. In the course of service there occurred 40,447 by deaths, 
i i their e, 
| causes. 


| 6. Half of the deaths (21,499) took place in the first 
| five years of service, and the numbers invalided increased 
| a in each quinquennial period. 
. The decrement, year by year, of the British force serving 
| i Sadia, wes chows im unsther: table, in which it was seen 
1000 effectives had been reduced to 96 in twenty years. 
| Now, the 1064 men of the 84th were reduced to 93 in seven- 
n years; and this, while it very closely with the 
| tabular results, points to the fact that the Queen’s regiments 
| were reduced more rapidly than the Company's by the shorter 
| terms for which the men enlisted. 
of a regular army so constituted consists of men 
less than six years, and not more than a 
are veterans of ten years’ standing, on whom 
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reduced year after Paw by death alone, and the other showing 
the reductions by death and invaliding together. 

1l. By death 1000 would be reduced in twenty years to 
344; by death and invaliding to 216; by death, invaliding, 
and other causes, as we have seen, to 96. 


Influence of Term of Residence in India on the Rates 
of Mortality. 

1. This subject involves the important question of acclima- 
tion. The Report of the Commission presents a table in which 
the facts are with reference to the soldier’s years of 
service, and it is evident that the mortality (65-2) during the 
first year of service was higher than it was subsequently. 

2. It decreased gradually, and became sensibly less in the 


fifth year, 44°1; it then rose slowly to 47°0 at the second 


quinquenniad (5—10); 52°8 at the third. 

"3. The reduced number, 43°0, at the fourth Fw we of 
residence (15—20 years) arose probably from the elimination 
of the sickly by invaliding, which then became active (6 per 100). 

4. This, however, although it took away a fourth of the 
numbers annually, did not prevent the mortality, partly from 
advancing age, rising to 625 per 1000 in the last period of 
service. 

5. It is evident that when men are ex to the operation 
of very unhealthy many of the weak are cut off at once; 
while of the survivors some are exceptionally less capable of 
resisting the local poison, and others are so enfeebled by its 
influence that they rapidly succumb. 

6. These two sets of causes in conflict were nearly in equi- 
librium in India, so that the mortality always remained high ; 
and if acclimation in the ordinary sense took place, it was at 
advanced ages. 

7. The causes which during a hundred years destroyed 
British soldiers in India, like arsenic or any other poison, did 
their fatal work in every year of age and of residence; and, 
indeed, the zymotic agents which produced cholera, dysentery, 
liver disease, and fever in all its forms, comport themselves 
like ic poisons. 

8. This view is confirmed by a new combination, in which 
a table shows the mortality in different years of service 
amongst those entering India early and late in life; but, upon 
the whole, early entry into India appears to be an advantage, 
not only at first, but in after-life. 

9. It is farther evident, from a comparison of the mortality 
in the several corps and presidencies, that the mortality in 
India depends on the intensity of the zymotic poisons, and the 
time at which the men are ex to their influence, rather 
than on the incident that they have resided one, two, ten, or 
more years in the climate of the tropics. 

Acclimation, 

1. Sir Ranald Martin states, that all statistical observations 
go to disprove anything like acclimation in the East Indies. On 
the contrary, he says, disease and death increase with length 
of service and age. 

2. The te opinion seems to have arisen from the cir- 
cumstances that some men have learned by experience the art 
of ing themselves, and so of preserving their health in 
unhealthy districts, and ly from confounding the effect of 
heat and moisture (i.e. cli ) with that of local sanitary 
condition. There is acclimation to heat, there is none to 
**endemic miasmata.” 

3. We have already shown, statistically, the influence of 

of residence in India on the rates of mortality amongst 
soldiers ; but there has been considerable difference of opinion 
as to the effect of acclimation on the health and efficiency of 


4. It has been stated, on the one hand, that men get accus- 
tomed to the climate by length of residence ; and hence, that 
there is hardly a period, so far as health is concerned, to which 
their — of service a be Opege eS 

5. ers, again, have arrived at ap opposite opinion, 
one much more in accordance with observed reas = John 
McLennan, when asked whether a man of one year's 
service, or of ten years’ service, would be the more able to 
endure exposure and fatigue, answers, ‘‘ The fresh man 
decidedly.” 

6. Colonel Greathed says:—‘‘I believe that the medical 
officers will say that the a man remains in India the worse 
he gets; and I believe there can be no doubt of it. I do not 
believe in acclimatising.” 


7. ‘* For the first five or six years a soldier is a vi 
man indeed in India ; but after that certo tase tae 
and he is not so good a man as he was.” 








8. The whole nature of the evidence in the statistical re- 
ports is against the doctrine of acclimation, as y under- 
stood, and in favour of limiting the period of service in India 
to about ten years. It does not, however, necessarily follow 
that this limit need be maintained, if the sanitary pcm 4 ion of 
the troops be improved, as it may be. 





ON THE 
THEORY OF ALCOHOLIC STIMULATION 
IN PYREXIAL DISEASES. 
By FRANCIS E. ANSTIE, MD., F.R.C.P., 


SENIOR ASSISTANT-PHYSICIAN TO WESTMINSTER HOSPITAL. 





Recent researches have made it necessary that the theory 
of stimulation in febrile diseases should be reconsidered, from 
its very foundation. The alimentary properties which had 
been entirely denied to alcohol by Lallemand, Duroy, and 
Perrin, are now shown to be very probably possessed by that 
substance. But the more clearly this probability is brought 
forward, the more likely will it appear, on reflection, that its 
employment may be highly serviceable in some cases, and 
useless or hurtful in others of the very same disease; and that 
among the cases where it acts beneficially there may be great 
variations in the quantity required. 

The opinion to which I have always adhered as regards 
the destiny of alcohol in the organism appears now to be esta- 
blished by such a weight of corroborative evidence as to be 
put altogether beyond question. The assertion of the French 
observers, that alcohol is demonstrably eliminated, unchanged, 
in such large proportions as to warrant the inference that the 
whole dose taken is thus disposed of, is now satisfactorily dis- 
proved. This might fairly, I think, be said to have been done 
by the numerous experiments made by Dr. Dupré and myself. 
But the elaborate researches of Dr. Schulinus (vide Archiv der 
Heilkunde, 1866), which I had not seen at the time when my 
lectures were delivered, afford an independent support to the 
proposition which is not to be gainsaid. Senco weed the 
notion that ingested alcohol is got rid of in bulk, unchanged, 
must be definitely dismissed. Dr. Schulinus takes the extreme 
case of highly intoxicating doses administered to animals. He 
kills the animals within a few hours after the administration, 
ee ee oat of bt apn rh 
escaped in a notable proportion, ess 
than custouth of te total quantity i than sensed to 
be recognisable in the body as alcohol. Now, as the kidneys 
are certainly the chief channel for whatever elimination occurs 
(when the animal experimented on is quiescent), this amounts 
£> a dumeoaination thet @ lange Genmyecsenas of alcohol has 
taken without the pte “ Bp rama This 
being it is needless at the missing portion 
im Ne = 4 decomposed. It is clear that even in circum- 
stances of downright narcotic poisoning by alcohol it is not by 
elimination of the poison, but chiefly by destructive decom- 
position of it, that the organism is enabled to recover from its 


de ing effects. 

Tt is mainly, however, with the results which follow the use 
of non-intoxicative doses—i. e., of doses which do not produce 
even the mo of the symptoms of narcosis—that we are 
concerned. I have —— to defend myself, on a png 
from the possibility of being supposed to recommen nar- 
cotic use of alcohol, either in health or im disease. Even the 
slight and trivial sym of flushing of the face is a sign of a 
first degree of the poisonous action—viz., a vaso-motor para- 
lysis,—and shows at least we have touched the border line 
at which the beneficial action of alcohol ceases, and its fa porn 
effects begin. But I have equally Te _ ill main- 

in, that it is quite impossible to argue iori in diseased 
pon aed expecially in pyrexia, as to the eflect which a given 

uantity of will produce; and that i to the 
tered condition of the system in some forms of pyrexia, twenty 
ounces of brandy in Seg go hours ma; <9 more nar- 
cotic or poisonous than two ounces & person in 
th, on to ae Sem 0 Sees a ee 

As a matter of repeated observation it has bx per- 
y plain to me that the larger dose may, in a suitable case, 
produce less tendency to narcosis than the smaller dose would 
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produce in a case of that kind which tends to run s simple and 
uncomplicated course towards spontaneous 


recovery. 
Before ing further, it will be well to summarise the 
remarkable results at which we have now irrevocably arrived 


with regard to the effects of non-intoxicative doses of alco- 
hol taken in health. It has been proved the uniform 
result of a great number of experiments by Dr. Dupré and 
myself, that when a dose of wine, A aw or beer, not con- 
taining more than one ounce and a of absolute alcohol, is 
taken—more especially if it be taken in divided doses—the 
total elimination by the kidneys does not amount to more than 
a fraction, bably never more than half, of a grain, and that 
the elimination by skin and lungs is probably less. It has been 
proved also, that in certain pen Le eunpmom ee, A 
same fractional elimination is prod when very large doses 
of alcohol are given ; but this absence of notable elimination 
appears to be only observed when the dose (whatever its mag- 
nitude) has diminished the frequency of the pulse and the other 
signs of pyrexia, without producing the least stupor, flushing, 
or other signs of narcosis, “On the other hand, atege amount 
of evidence has been adduced to show that, both in health and 
in febrile disease, a dose of alcohol, whatever its amount, which 


produces any signs of narcosis, immediately causes unchanged 
alcohol to be alinsinsted in notable, though still not in large, 
quantities in the urine. 

Since the publication of my lectures, I have been gratified 
by receiving additional evidence, from independent sources, 
which is of these views. One very striki 
case I may mention here. Dr. Handfield Jones was 
enough to ask me to examine the urine of a fever _ 
to whom he had for some days been administering very 
unusual quantity of twenty-eight ounces of brandy per diem; 
and this without ing the least narcosis, but, on the 
contrary, a marked improvement in all the symptoms. Dr. 
Jones istilled this man’s urine, and failed to find any 
alcohol in the distillate. I repeated the operation, with 
much care, and succeeded in d ing only a very minute 
quantity ; certainly not more than have been present in 
the urine of a healthy person after an ordinary moderate dose. 

I invite the profession to repeat these e ts for them- 
selves in all cases where large doses are given. The mode of 
research, as described in my second lecture at the Royal Col- 
lege of Physicians,” is not difficult; and, at any rate, every 
hospital physician might carry it out with perfect ease in a 
large number of cases of febrile disease. I believe it will be 
found that the narcotic or ay eer) of alcohol may be 
immediately detected by the distillati 
of the twenty-four hours’ urine: if renal elimination to 
extent of one grain per diem be proved, I believe that we may 
confidently assert that a — <a ae effect has 
been produced ; more especially i es ograph gives 
the evidences, detailed in my first lecturet, o Cotel arterial 

















have conclusively set aside the alimentary scheme of Liebig. 
It seems clear that one great function of the carbonaceous 
foods is the direct generation of motor muscular force by their 
destructive decomposition. And here comes in a new fact, 
observed by Schulinus, which is highly in ing. Schulinus 
pense ae belief ich was especially supported 
—— y, and Perrin—that alcohol accumulates 
ietly in the nervous centres and the liver, is erroneous. On 


is uniform ; or rather, if anything, that the blood contains 
more, in proportion, of this substance, after i ion, than 
Sap ee ES Ee en ane Cae, Sates Ss eee 
tributed to the muscular tissues as plentifully as to the nervous 
centres. 
With the knowledge of these facts, it is plain that our 
search for the oxides of alcohol meee he Galion seartnnanens, 
and this time with the certainty that, however << , 
the material 


c. 


it will be at last successful. Every part of the 
soclaan of. teangusdaaiegeadietlion dl a bpicesabe 
ucts of a ucing position of a 
pomerer eb pe eancta p ae oa ym pam pe 
success in a 


The 
the body does not appear in th 
of caloric, except to such an extent as may be necessary to 
maintain the animal temperature without serious loss. There 
igno reason, therefore, why the decomposition of alcohol may 
not be as truly productive of organic and animal force as 
is that of any other food. Let us examine, in the light of this 
ee ee ee ee ee 

have quoted from Dr. Handfield Jones's practice, in which so 
large a suai SS Senay $0 SESS, Sorel Ses Sen, wens Bo 
simple effect raising vital power and calming febrile excite- 
surpesin Ooo habs of is Inige quoctity of accel « 

whole o i uantity of alco: was 

ith the immediate effect of i 

force; since almost none of it appeared unchanged in the 
secretions ; whilst, on the other hand, its retention as alcohol 


eee Se ee i ymageind by Be, Bose 
(see Tas Lancet, vol. ii, 1867, p. 502), in which it is possible that 
alcohol is utilised within 


§ 
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solution of chloride of zinc, recommended by Mr. De Morgan, 


‘be 


Mr. H. W——-,, aged sixteen, came under my care in April, 
1866, with well-marked disease of the transverse tarsal joint, 


of | the result of an injury to the foot two years before, which had 





THE ANKLE, WITH A NEW FORM OF 
ARTIFICIAL FOOT. 


By CHRISTOPHER HEATH, F.B.C.S., 


ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL, AND TEACHER OF 
OPERATIVE SURGERY IN UNIVERSITY CONLEGE, LONDON. 


Tue following case‘of chronic disease of the foot, ending in 
amputation, illustrates the various phases. which the disease 
may undergo, and the illusory hopes of cure without operation 
which may from time to time sustain both the patient and the 
surgeon. In selecting Pirogoff’s amputation as the final re- 
medy, I was influenced by my experience of the admirable 
restits which that operation affords in cases where the-os calcis 
is'sound, and the ease with which the operation itself is per- 
formed. Without depreciating Mr. Syme’s'operation, which, 
when done in strict accordance with his directions, ‘answers 
admirably, I am convinced that Pirogoff’s is the easier pro- 
ceeding, and that, when properly performed, the result is 
incomparably better than after Chopart’s amputation, the 
shortened foot of which is an inconvenience both to thepatient 
and the instrument-maker, who has difficulty in obviating 
pressure upon the extensive cicatrix. 

In the performance of the operation, so long as the os calcis 
and the malleoli ‘are cut obliquely in opposite directions (as 
originally proposed by Mr. Tudor), I think it a matter of mo 
i ce whether the calcaneum be sawn from above’or 
from below, and in fact'‘am in'the habit of teaching the two 
methods alternately to my pupils ; but in either case it is im- 
portant to reflect the tissues slightly before applying the saw, 
so'as not to leave too much bonein'the flap. I much prefer 
opening the ankle-jomt to removing the foot with the malleoli, 
as has-been recommended. The'amount ‘of suppuration follow- 
ing the operation is exceedingly small if the cut surfaces of the 





been lighted up again by a sprain two months since. The 
synovial membrane of the joint was much swollen, but there 
was no fluid ; the foot was hot and swollen, and the patient 
could not bear his weight upon it. I strapped the foot 
with twilled calico plaster, and ordered him to procure a pin- 
leg with a support for the knee, so as to keep the foot off the 
ground. By the middle of May there was evident fluctuation, 
and I therefore had a moulded leather splint fitted to the foot, 
so as to keep it perfectly quiet, and opened the abscess below 


‘the external malleolus, From this incision feeble granulations 


sprang up, which were dressed with iodine lotion, and he took 
the syrup of iodide of iron. In September, after some weeks’ 
absence in the country, three openings had formed below the 
inner malleolus, each of the size of a shilling. No dead bone 
could be detected at either side by a probe, which passed 
deeply between the bones of the tarsus. He now took ecod- 
liver oil, and used a nitric-acid lotion to the sores. Under 
this treatment the foot made slow but steady progress. A 
small piece of bone came away in November, and Bowen o 
a rae “ly. ‘The patient could ata f deal f weigh 
more ly. patient a of weight 
upon the foot without pain, but still em i 
i Early in Apri 
ed; but two other openings f spon’ y, 

tient’s health began to give way. He spent May at the 
seaside, but at the end of that month I found a threatening of 
an abscess on the dorsal surface of the metatarsus. In June, 
health had much improved, and the patient 
all old sinuses 


int of fluctuation was present on the inner side, near 
ankle-joint. No grating was it in the joints. Under 
circumstances, I a consultation with Mr. 
Erichsen, who entirely agreed with me as to the propriety of 
pe pe me i 


bone lie in easy apposition, and especially if, as in this case, the | being 
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already described. The foot part is made of soft padded 
Fie. 1. Fre, 2. 





leather, so that a boot may be easily drawn over it, and its 
softness does away with the uncomfortable ‘‘ wooden-leg feel” 
sometimes experienced by a living foot on ing in contact 
with an artificial one. The sole is made of stout 
from it a double spring (Fig. 2, a) 
behind the leg, to be attae to 
elasticity in ing, an 
ground ; whilst a of 
prevents any shock being 
Cavendish-place, January, 1868, 


socket. This gives am 


d prevents the toe catching on 
thick india-rubber pp henet.shakeel 
i from part. 


SOME CONTRIBUTIONS 


PATHOLOGY OF FIBROUS TUMOURS. 


By J. H. JAMES, F.R.C.S., &e., 


PORMERLY CONSULTING SURGBON TO THE DEVON AND BXETER HOSPITAL 
AND DISPENSARY. 


(Concluded from page 44.) 


Tue preceding group consists of cases remarkably re- 


sembling each other in many important respects, and, as | * 


relating to the surgery of the disease, deserves espevial atten- 
tion. But fibrous tumours of similar intrinsic characters 
occur where they are neither complicated with muscle, tendon, 
or bone, or contiguous to arteries of first-rate importance. 
They are found in the midst of glandular structure, as in the 
parotid and mamma, of which the two following are ex- 
Case 9.—A girl, aged seventeen, who was under the care of 
my friend and colleague, Mr. Kempe, had a tumour evidently 
—n the ag It was Poet on 
1 a considerable atmosphere of gland, 
av was intimately connected. Its section showed a dense 
us surface, similar to the cases related. 
that these tumours, when si in the 
have been denominated 


the 
Gas lon A beahiy ye 
size of a small marble, dine 


ant gave the tee of a! 


, and | | 
beneath the foot and 


combined, but especially as fibro-cystic. These are frequent 
in the female, as in the mamma, ovaries, and uterus; also in 
the male, as in the testes. But it would be superfluous in me 
to offer any observation on a class of tumours which have been 
so well described of late. I must, however, be permitted to 
indulge in a very natural wish to make a well-deserved mention 
of a son, who had begun a most promising career, to be ended 
but too soon. The case was one of an immense fibro-cystic 


left an enormous chasm. To the wet preparation preserved 
the museum, the following description is appended :—‘‘ That 
it was included in a external case of fibro-mem- 
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rg 7 ee lepe aear mpg They form 
their organisation; they, together 
character the tumours, constitute the 
inction between fibrous tumours and cancers ; 
to limit the influence of the fibrous tumour, while 
amend te Series ew oe 5 anh ome 
ing tissues to an i ite extent; in propor- 

as the capsule is more or less perfect, it appears to me, is 
ili e disease being localised. The exact re- 
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themselves, involving a considerable amount of hemorrhage 
during the operation, as in Case 8. 

In reference to the operation, I may state that considerable 
advantage will arise from the adoption of a similar plan of 
treatment as in Case 4—namely, that of com ing the artery 
on the cardiac side, so as to keep both and ches as 
empty as possible, not only to lessen the hemorrhage when 
any are divided, but to keep the whole more out of the way of 
the knife. 

Still, keeping in view the locality of these tumours, it is but 
too certain that we sometimes have true scirrhus under the 
jaw; but the difference in these is easily discoverable. They 
are the result of taint communicated from a cancer in the 
under lip; but it is very remarkable how seldom this taint 
eccurs in proportion tu the frequency of such cancer. I may 
mention that, in the course of my Pa pnmare life, three in- 
stances only have occurred to me, it my operations on the 
lip were numerous; and I may add that I know of no case in 
which the disease recurred in the cicatrix. These three in- 
stances were those of a patient in the hospital, an officer in 
the navy, and an innkeeper. Before o ing in these cases 
I had examined the very lly. No doubt they 
were tainted, but I failed to discover the mischief ; and I may 
add that the officer had consulted Mr. Lawrence, who strongly 
advised the operation. Nothing could be more horrible than 
the open cancer which afterwards occurred under the jaw, 
while the lip remained perfectly sound ; nor could anything be 
more wonderful than that, while the excavation was deeply 
going on, nature still preserved life by sealing up the vessels, 
and pushing aside, and not destroying, the nerves on which 
life ed. The fact that in three only of these cases were 
the lymphatic gone tainted raises the question whether this 
arises from the virulence of the poison in these cases, or the 
greater power of these glands in wevnnaay chy or secretion of its 
poisonous qualities. For if we compare the infrequency of the 
taint as produced from the lip with the frequency of that 
which occurs in the axilla from the breast, we cannot but be 
struck with the great difference. Is it not possible that in 
the very early stage of cancer of the breast similar conditions 
may apply as just stated with to the lip? And if so, 


does it not legitimately follow that the removal of a suspicious 
tumour of the breast cannot be undertaken too early ?* 

To return to the diagnosis of fibrous tumours under the jaw : 
it appears to me that they cannot be confounded with cancer, 
since cancer does not seem to occur here except in conjunction 


with that disease in the lip. As to the diagnosis of cancer in 


the breast and elsewhere, although when deeply situated it 
may be difficult, yet in the majority of cases the implication 
of the skin will declare its nature to be cancer. In either case 
the removal of a doubtful tumour at the earliest possible period 
would be the prudent course ; while if, in the o ion, that 
tumour was found to possess a distinct eapsule, our opinion of 
its nature would probably be determined, and so the removal 
of the whole mamma be deemed unnecessary. 

Connected with this subject, it may be a question as to the 
possibility of dispersing fibrous or even scirrhous tumours. Mr 
own experience will hardly justify me in offering any opinion 
on the point ; but it is very important, inasmuch as the opera- 
tion is often too long delayed, in the hope that it may be ren- 
dered unnecessary. I feel it right, however, to mention briefly 
the two following cases :— 

A married lady, the mother of several children, had a 
tumour in her breast, which, by a very able su much in- 
terested in her case, was considered as socbolig scirrhous. 
After a very considerable period it disap: under the 
use of one part of the iodide and two parts of the lead oint- 
ment. 

An unmarried lady, of middle age, residing in an adjoining 
county, was by very considerable authority considered to have 
a tumour of the same character, which also dispersed under 
the same plan of treatment. But they may have been merely 
es glands, or temporary indurations, no evidence being 
afforded. 

The subject of cancer is one of immense interest, and at 
present it obtains the attention of several surgeons of ample 
experience and on ability. There is only one remark of my 
own which I shall press into the service, but that remark, 
albeit of imperfect application, still may deserve some consi- 
deration. In the course of more than forty years’ hospital 

ractice, during which a very large number of old ulcerated 
a came under my care, I cannot remember any instance of 
cancer of the breast having existed; and, conversely, I cannct 


~* Mr. De la Garde has strongly advocated the earl removal of tumours, 
in the Bartholomew's Hospital Reports, vol, iii. . 








recollect any case of » patient with mammary cancer having an 
old-established sore jeg. The eapelltnse of one inlivienl le 
far too limited to anything more than the suggestion 
that the experience of other hospitals and of other surgeons 
should be obtained om this point, and esrtainly the opinion of 
many as well as my own that the establishment of issues after 
an operation with this fact (if fact it should prove). 


I may incidentally mention the plan I have 
removing enc fesble the When adherent to — 
when the cysts are fee y are apt to rupture in 
attempt to dissect od out, and it then L cease a tedious 
process, sometimes ending in a portion cyst remaining ; 
this originates a fungus, which, it is true, may be a 
by potassa fusa. I was for many years in habit, w: 
such rupture took place, of squeezing out the contents, and 
distending it with cotton wool, which very much simplifies 
the remainder of the operation. 

Exeter, Jan. 1868, 





ON OZONE. 
By HENRY DAY, M.D. Sr. Anp., M.R.C.P. Lowp., 


PHYSICIAN TO THE STAFFORD COUNTY INFIRMARY. 
(Concluded from p, 81.) 


Physical properties of ozone.—Whatever views may be enter- 
tained as to the chemical nature of ozone, it must be admitted 
to have certain physical properties which mark it distinctively. 
We have already seen, from the experiments of Soret, that it 
is heavier than oxygen. It is, also, quite insoluble in water ; its 
power is intensely increased, so that air saturated with it de- 
stroys dead organic matter with great rapidity, thick india- 
rubber tubing is quickly eaten through by it, and ammoniacal 
products are speedily decomposed. In contact with ammonia, 
as Dr. Wood first pointed out, it forms white fumes, like white 
fumes of chloride of ammonium, as chlorine does, producing a 
specific compound or salt, an ‘‘ozonide of ammonium.” We 
have proved, further, that it possesses a peculiar odour. Thus, 
in relation to weight, diffusion, chemical action, and smell, it 
is, at all events, a distinct body ; nor can, I think, its indivi- 
duality be doubted by any, until these physical characteristics 
are explained away. 

Physiological action.—The physiological action of ozone has 
been studied by many observers, and with sin uniformity 
of results. It has been tested, in regard to its effects, upon 
living animals, on dead tissues, on blood, on various secretions, 
and on various excretions, compound and simple. 7 

Let us first take under review the action of ozone on living 
animals. If a warm-blooded animal be placed in a glass cham- 
ber, and be subjected to a stream of ozonised air, the ry yd 
that air having been ozonised to the twelfth part, and the in 
fluence of carbonic acid pars age excluded, special physio- 
logical phenomena are q y displayed. The first sign or 
symptom is an irritability of the mucous surface of the nostrils, 


| and of the conjunctive; there is often free secretion of saliva, 


and even profuse sweating in those animals that exhibit sweat- 
i "there is also thirst, and dryness of the ahd nos- 
tris. These symptoms are succeeded by great age, re- 

iration, and soon by violent action of the heart. nm the 
chest is auscultated in this stage, there is always dry bronchial 
breathing, and a whistli sound, as in the first or 
stage of acute bronchitis in the human subject. 

he effect of the ozone being sustained, : 

itself, followed by secretion of frothy fluid from hi 
surface; this is equivalent to the aaa stage of bronchitis. 
Finally, there is Lvidity of the - oe nose, of the nostrils, 
and of the lips, great coldness of the surface, ing - 
tion, jactitations and death, the death helms olen oodles. 
This may be said to resemble most perfectly the exudative 
om of bronchitis. This order of symptoms, or r 
as they perhaps bad better be called, has been r ed by 
all experimentalists ; it has been pointed out with cular 
care by Dr. Richardson, and my own apn ve been 
attended with a corresponding result. There is, however, a 
remarkable difference in the periods of the phenomena noticed 
in different animals, their order, nevertheless, main- 
tained in each case in which they are manifested. Guinea- 
pigs are peculiarly susceptible of the influence of ozone ; these 
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animals die in an atmosphere saturated with ozone, usually in 
ing with great | cotism. What, then, is the difference, if there be an differ- 


about an hour or an hour and a quarter, presenting 
exactitude the order of symptoms I have described above. 
Rabbits live longer than guinea-pigs, exhaling water from the 
lungs much more freely, and micturating with greater 
freedom, Rats die very rapidly, Mice exhibit a greater 
tolerance. Pigeons resist the effects of ozone much lon 
than guinea-pigs, and may readily be taken out of the chamber 
in which they fon been confined with guinea-pigs, apparently 
but little inconvenienced, at the period when the guines-pigs 
are dead. If, when just removed, the chest is auscultated, 
the breathing, however, is found to be icularly sharp, dry, 
and cooing; the action of the heart being amazingly rapid, 
reaching even 24) beats in the minute, and the respiration 
being from 90 to 100 in the same time. Pigeons removed 
altogether from the ozone, when in this condition, will fre- 
quently exhibit the third stage of obstruction to respiration, 
and die. Frogs seem to have the power of resisting the influ- 
ence of ozone permanently, if they are allowed free access to 


water. 
Morbid phenomena.— The morbid appearances presented 
after death from ozone in warm-blooded animals are princi- 
y confined to the respiratory passages. If an animal be 
illed during the first stage, the ial membrane will be 
found to be dry, and deeply congested at spots, the lung struc- 
ture being ecchymosed, and both sides of the heart full of 
blood. In the second stage the whole lung is congested, the 
bronchial surface being red, the right side of the heart en- 
gorged, and the left side of the heart empty. In the third 
stage the lungs also are intensely , the bronchial sur- 
face is paler and filled with frothy fluid, the right side of the 
heart is full, and the left side empty. In cases where animals 
are removed from the chamber at the beginning of the second 
stage, and, after some exposure to the air, algpanentie die, 
the morbid anatomy is rather that of pneumonia than bron- 
chitis : in one experiment that I performed the stage of hepa- 
tisation was so distinctly marked that I could not have recog- 
nised it, by the lung itself, from hepatisation of the lung in 
the human subject after pneumonia. Rie, 

If animals die in the earlier stages of the disease produced, 
and especially if they die suddenly in such stages, the blood is 
found firmly in the however quickly the 
body may be opened after death; but fibrinous ions 
never seem to have been discovered, the time for su - 
tion having evidently been too short. Cadaveric rigidity is 
also, in these cases, quickly developed; but when the symp- 
toms run on to the stage of lividity, the blood will remain fluid 
for several minutes after death, and the absence of rigidity of 
the muscles is proportionally prolonged. 

Relation of the above facts to certain diseases in man.— 

the several, indeed numerous, surmises as to the rela- 
tionship of ozone to many diseases in the human subject, we 
y one series of basic facts on which to ground any safe in- 
ference. Those facts are, that the inhalation of ozone by inferior 
analogous, if not identical, to the 

ia, in the 


ordinary senses. 
When to the above facts we add the 
termining the actual existence of ozone in 
air, we must hesitate to accept any dogmatic conclusion in re- 


great difficulty of de- 


gard to ozone being a natural cause of disease. There is, 
moreover, this important fact to bear in mind—that, taking 
o¥y 





same air would exhibit more or less the symptoms of nar- 


ence’ The difference must lie in what may be indivi- 
dual power of tolerance of an active physical agent—a tolerance 
not even marked in the same individual at all times. 

Another view also presents itself to the mind ; it is this : 
if ozone really causes disease, it is quite certain that the tests 
we have are altogether inefficient to record its presence when 
it is producing disease, or there is some other agency at work 
which interferes with the physical facts, without interfering 
with the determinate physical action. 

Finally, it has to be considered whether, in regard to epi- 
demics especially attributed to ozone—1 mean catarrhs, bron- 
chitis, and the like—there are not other perfectly efficient 
causes at work to excite and create these maladies indepen- 
dently of ozone. 

The recent report of the Registrar-General shows so defi- 
nitely the influence exercised by simple variations of tempera- 
ture in this respect, that really in ignoring these variations 
to look for more obscure causes seems like going from the real 
and ascertained to the problematical, without any other reason 
than love of novelty. 

I put forward these objections, not with the mere view of 
rebutting theory, but with a desire to enforce a more direct 
proof of theories, plausible on their surface, but unquestionably 
open to serious objection. 

I think it possible that, in studying ozone, admitting all the 
difficulties, and determined to trace out the rigid truth, we 
may in time discover a connexion between the of 
ozone in the air and catarrhal and bronchial epidemics ; but 
further than this I cannot concede the point, nor admit the 
smallest opening towards an argument tracing any other class 
of disease to atmospheric ozone as the cause. 

Action on organic compounds.—The effects produced by ozone 
on a variety of organic com have been found by a large 
body of experimentalists to be tolerably uniform, although 
ex ions given as to the cause or causes occasioning such 
effects have not been in all instances alike. 

Blood absorbs ozone with great rapidity, and oxygen is at 
once freely liberated. This ility of pore oxygen 
has been said to reside principally in the red globules, 
the circumstance that, when freed from fibrin and albumen, 
these bodies produce with ozone this identical effect. Further: 
when ozone is through freshly drawn blood, the red 
corpuscles lose their colour, and in the process are destroyed. 
M. Schinbein adduces as an additional proof the circumstance 
that such decolorised blood is no longer capable of producing 
Nasco puted Unctgh putdl Uleed dcteage thes peimeeeed 

throu utri destroys trescen’ 
odour siieanen : i : + 

The long-continued action of ozone on albumen gives rise to 
the ce of ** flocculi” resembling fibrine, Mr. Smee, 
junior, believes these ‘‘flocculi” to be fibrine; but as they are 
not soluble in nitric acid this opinion must not be hastily ac- 

M. Gorup-Besanez considers that the change under- 
gone by albumen when treated with ozone is in miany respects 
similar to that caused by pepsine. 

Upon urea, ozone produces no oxidising effect. 

U uric acid, ozone acts rapidly, causing it to become 
sstable in water, which water, upon slow evaporation, yields 
yellow prismatic crystals; and by further onpunins Se 
ee es wee eae are obtained, urea is obtain- 
ab 

Allantoin, allozan, and creatine are not affected by ozone; 
and leucin is acted upon but little, if at all. 

Ozone produces creatine from creatinin, and converts the 
solution from an alkaline into an acid one. 

Ozone converts casein, at one stage of the experiment, into a 
substance very like albumen; but a more continued action of 
the ozone causes the formation of flocculi in every way re- 
sembling those uced by the action of ozone on albumen. 

Milk, through which a stream of ozone has been passed for 
some time, will, if kept for a few days, lose all its casein, whilst 
the fatty particles of the milk will remain in an unaltered state 
for a very lengthened period. 

If ozone bile containing all its natural 
constituents, it is very soon decolorised ; but if the bile be freed 
from colouring matter, mucus, and fat, no effect is produced 
on it. 

Conclusion.—I\st. The history of ozone, through all the steps 
that have led to its discovery, is ey es 
beautiful. The discovery throughout has been ucted 
purely on the constructive or synthetic method ; and, in all its 
early stages, has been the result of simple observation apart 
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from theory. Progress in to it has thus been made by 
lag Wat oven steps, each i dent observation being con- 
firmatory of what has passed before, and tending ultimately 
to the same end. 
2nd. There can be no escaping at this moment from the 
theory that ozone is a modified condition of oxygen—in- 
deed, is oxygen plus force, which force is probably used in 
condensation ; in other words, the power or capability of oxygen 
to combine with itself. 
3rd. The artificial production of ozone, and the quantity 
that can be so produced, or, perhaps it is preferable to say, the 
—— of oxygen that can be transformed into ozone, is most 
early and distinctly defined—in fact, in the laboratory, the 
etion of ozone is an absolute verity, as pure as yn 
action of oxygen or chlorine. How ozone is engend in 
the air—if it be there—is not yet in any way definitely under- 
stood. 


4th. The ordinary tests for ozone are imperfect, not so much 
because they will not always prove the presence of ozone, but 
because they prove too much—that is to say, the presence of 
other bodies also common to the atmosphere. 
5th. In its action on the body the effects of ozone seem to 
be confined to the respiratory and structures ; indeed, 
it is purely local in its action, ¢ y resembling diluted chlo- 
rine and diluted bromine in vapour. The symptoms induced, 
varying in intensity, may be catarrhal, bronchial, or pneu- 
i is there any evidence of any other class of diseases 
from ozone. 


6th. Ozone administered so as to produce death promotes 
conditions clearly indicative, as I have already stated, of local 
action confined to the pulmonary system ; the conditions are 
those of suppressed secretion, vascular congestion, and exu- 


7th. The relation of ozone to disease—if there be such a re- 
lationship—is confined to disease local in its character, and to 
one part of the system, the respiratory. Beyond this there 
is no logical argument whatever; and even this must be ac- 
as problematical until other potent influences are esti- 

mated as causes, on the principle of exclusion. 
8th. On dead organic matter ozone exerts a powerfully de- 
structive action, resembling, in this way, chlorine, iodine, and 

ly bromine. 

h. Ozone is a disinfectant and deodoriser, belonging to 
those bodies which disinfect and deodorise by resolving and 


decomposing into primitive and innocuous forms ; a 

in this respect, with the substances already named—chlorine, 

bromine, and iodine. It possesses these qualities in a less de- 

gree than chlorine and bromine, and is in many cases not so 
icable as iodine. th pitas “ 

Oth. As a preventive of disease, ozone can only act by de- 
stroying organic animal poisons, in which respect it may again 
be compared with the substances I have more than once 
named. 


Lestly, asaremedy. In the form of ozonised oil, of ozonised 
ether, and ozonised water, it once more ranks with a similar 
combination of ‘%" containing chlorine, bromine, and 
especially iodine. Whether, in any respect, it prove to 
have greater advantages than the last-named trusty an ready 
—_— ean only be conclusively arrived ne ing 

her it will do what iodine will not do; this can only 
be decisively made out by applying to it the touchstone of in- 
ductive philosophy—a rigid exclusion of all that is ineffective. 

Note.—Under the head ‘‘ Tests,” in the portion of this 
which ap last week, the following comslilind should. be 
made :—Instead of ‘‘ There are objections to the ozone box, 
which objections have been well pointed out by Mr. John 
Smyth, who thinks that,” &c.,—it should read thus: There 
are objections to the ozone box, which objections have been well 

inted out by Mr. John Smyth. This observer takes a view 
Rissisnilar to that of Lowe, who thinks that the velocity of 
air, &c. ; 

Stafford, Jan. 1968, 








Deato or M. Laporte. — This well-known and 
highly-esteemed is another victim to the risks inherent 
in our profession. He had the charge of the establishment 
for eonvalescents at Vincennes, near Paris, and took i 
from one of his patients. This soon assumed the gangrenous 
Se eee ie was carried off, having hardly reached 

fifty-tifth year. A great concourse of frieudis and members 
fe ange ree omg Ten to the grave ; and 
from discourses delivered it may be gathered that the 
deceased is universaily regretted. 








EXPERIMENTS CONNECTED WITH SMALL- 
POX, INOCULATION, & VACCINATION. 


By JOHN SHORTT, MD. F.LS, MROP.L, &., 


GENERAL SUPERINTENDENT OF VACCINATION, MADRAS PRESIDENCY. 
(Continued from p. 47.) 





Third Series of Cases. (Raneepett Parcherry.) 


Nov. 10th.—Moothoo, aged sixteen, male, caste Pariah. Said 
to have had fever on the 2nd Nov., and on the fourth morning 
the eruption made its appearance ; few, not exceeding 200 to 
300 in namber, about the size of coriander seeds, firm, with 
central depressions, and having a flattened appearance, and of 
a pearl-like colour. When ruptured a clear, transparent fluid 
oozed out slowly; some sickening odour about the patient; free 
from fever at present. The fluid taken from several eruptions 
was inserted on the inner surface of the ears and scrotum of a 
black bull, aged two years, and another jenny (ass) was ope- 
rated on with the same matter. The insertions in this latter 
instance were made on the outer side of each nostril by four 
punctures. 

11th.—Insertions in the bull look angry; some indications of 
abdominal glands swelling. 

12th.—Panctures forming ; distinctly visible in a 
form, giving a gritty feel to the finger, whilst the centres of the 

les are depressed. 
3th.—Papules fully formed, with raised margins and central 
ions at the insertions only. These were ruptured, and 
the contents transferred to two subjects this day. 
No, 1.—Bejana Bee, aged ten, female ; Mahomedan. 
No, 2.—Beeban Bee, aged three, female ; ditto. 
No. Ll. 

Nov. 15th (third day).—All six insertions are promising. 

16th (fourth day).—Three punctures on the echt arm, ele- 
vated above the skin, and can be distinctly seen. 

17th (fifth day).—Only two punctures of the left arm suc- 
ceeded ultimately, and are now visible. 

19th (seventh day).—Two very small vesicles in left arm. 

See insertion in left arm shows indi- 


cations 4 

2ist (ninth day). —Vesicles appear like ordinary vaccine. 
These were ruptured, and the matter transferred to two other 
subjects. Patient complains of pain in the eyes and extremi- 
ties, and is somewhat feverish now. 

22nd (tenth day).—The vesicles broken yesterday are crust- 
ing ; those on the right arm more papular in appearance ; has 
fever and headache; pains in arms and axille. 

23rd (eleventh day).—Eruptions on left arm scabbing; right 
arm vesicular; these were broken, and a capillary tuke charged 
with contents. 

25th (thirteenth day).—-Free from fever; a few small pimples 
are scattered over the wrists and trunk of this patient. 

No. 2. 

Nov. 16th (fourth day).—Insertions slightly elevated. 

17th (fifth day).—Two in the right and one in the left arm 
are raised above the skin. 

19th (seventh day).—At present there are only two vesicles 

ising and visible in the left arm. 

20th (eighth day).—Of the insertions in the left arm, one is 
small and of a conical form, the other two are papular and 
do not promise well. 

2ist (ninth day).— Vesicles in the left arm promising ; 
feverish. 
23rd (eleventh day).—High fever ; fidgety; hands tremu- 


ous ; es rising. 

25th (thirteenth day).—The face, trunk, and extremities 
covered with from 200 to 300 small-pox eruptions, 

Dec. 1st (nineteenth day).—Face and extremities are scab- 
bing. Eruptions about the extremities ular. These were 
ru the contents to a cow-calf, aged 
ch teen months. 

all there were four small-pox subj from whom virus 
was transferred to the following animals :— 
Cattle :* Two young bulls, three heifers, and one cow. 
One por One dog. 


Two donkeys. One goat. 





* Vide tabular statement attached. 
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From these cattle there were five successive transfers of the also scabbed, and a few dropped off, whilst other few passed 
virus to the human su ject. The total of = succes- | through the regular pustular stage before scabbing. 
sively operated on was orty-three, Of these, comprised In the second series of transfers, almost every case had 
the original transfer from cattle direct, one from a secondary eruptions, varying in number from 30 to 300, these 
and the remaining thirty-six were Successive transfers from generally appearing about the twelfth day, and having the 
these subjects. Of the seven subjects originally operated on, , same character as that just detailed, whilst the insertions 
one cinoma inthe Tomei a ae | Cotes progres ntoanee eh he ine vac- 
; ; yar - a il) be : . 


wed indications of tume- 









i themselves | factions of the skin, and enlargement of the glands general] ; 
subsequently, and became over their persons ; the | and out of five animals, this was the only one in which the 
number of these pustules varying in the subjects from 30 to | disease took this irregular form. I am inclined to attribute it 
200, Of these four subjects, the subsequent small-pox erup- to the excitement the animal was under, the distance it had to 
sione made their appearance in three on the twelfth oor ig one | travel over, crossing @ river a mile wide, and having to swim 
on the ninth day after the original insertion. | over several portions of it. These circumstances, 

The insertions ves ran their ordinary course, as is | may account for the irregularity. At the same time, the off 
usual in cases of vaccination. In every one of these cases the | fore fetlock had a “ppearance, and was moist with 
i i consisted of six punctures, three in each arm, and exudation ; and, irrita’ by flies, was covered with several 
in the two subjects who had been free from secondary erup- | bleeding points. This only showed itself with the tumefac- 
tions, two only in each case vivitied, and in both these in- | tions of ha chin, sede ee them. In the goat also, 
stances, on the seventh day after original operation, a fresh | the insertion on the scrotum with small-pox virus showed a 
reinsertion was made in the failed punctures from the same | distinct umbilicated vesicle, resembling genuine vaccination, 
small-pox virus passed through the cow. | but it was surrounded to the extent of two inches with a greasy 

Of the reinsertions in these cases, in the first case, only one | moist exudation, and peculiar musty odour. With this ex- 
Vivified, a small ule showing itself on the ninth day from Ia the cncthing else was to be found wron with the animal. 

igi ER after secondary, insertion, The e In the cases where matter was transfered 
crue ® pustule on the eleventh day ster fag ana af the human subject, although the insertions ran the usual 
ther u2cond, operation ; and the original insertions nec? i Progress, on the twelfth day eruptions 
that succeeded) had maturated, and Sere nas forming scabs, to the extent of nearly 300 showed themselves, The pony 

On the 2ist of November (or sixteen days after original, and having been lost sight of, results were not observed. Of 
8 after secondary, operation) the secondary pustule the neg lonkeys operated on, in one it failed altogether “ands 
small black spot, about the i ne * lange pin's head, the other the insertions only Vivified and ran their course 
the original insertion, the scab one had satisfactorily. In the dog also, the disease. showed iteclf nt 
while other was still adherent. the inceaosonly ; and when transferred to « second antat 

November (or twenty days after original, | the insertions only vivified and followed their usual course, 
* Secondary, operation) the two remain’ ‘Tuusit will be seen that, in the lower animals, the mortion 
ving behind a true vaccine | of small-pox virus takes on the ordinary character of vacci- 
* mere superficial minute scar on the nation, and is capable of being transferred either to other 


the ying = were made onthe seventh *.. will be seen in Case No. 2, sal Ssten the seventh 
operation, genuine vaccine lym ; the Vaccine matter was inserted at t ailed insertions, and 
i in this caso had vivited, and were now i vriled and progreed in the maser iene a0 
vesicles. ; 
‘ovember (or ten days after original, and fossent .. i a subsequent series of transfers, wien sae 
jem, the ales J : dw es pf : 


maturated, and were whilst the vaccine reinsertions havi Pessed through the cow vivifying in the subject, wan” 
had formed min i containing » small geeaniene? us. contion at genuine vaccine lymph caused the original inser- 
pe ent rapa poo from nausea, high fone, a8 well as the secondary, to vivify and rus fom course* 
» Pain in general ise, " 
eruptions progressing ; It will be observed from the shove seriee of cases that when 
vomited twice since last report, General constitutional Symp- | the inoculated small-pox matter from the cow was sent to 
ing. Madras, where th 
17th.—All the pustules have seabbed over, while the vaccine the time, genuine vaccine disease showed itself; but when, the 
mal vac amall ; that from the small-pox virus resemblne Ma itus was transferred to others at Arcot, where 
the usual vaccine scab in size. had been for some time, and was then ing, vaccinia, or 
20th.—Scabs ing. a modified form of small-pox, showed itself between the afar 
25th (twenty days oer Criginal, and fourteen. after second- and twelfth days after inoculation, and only two subjects in- 
oculated from ‘small- * matter direct from the cow were free 
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, the view originally propounded by Jenner, that 
“pox and grease in the horse were identical, is eye | 
peration, ve papules were noticed the fact of grease showing fll fe the eae avon 
on the face. On the 19th there were from eight to ten acct operated on, and in the scrotum of the goat, and appears to 
conical vesicles, containing a little limpid fluid, On the 2ist the | me contirmatory of this view. However, further experiments 
whole surface of the body was scattered over with the eruption, | are necessary to clear the point in a more satistactory manner. 
of which there must have been at least 50 or 60 in number. 
The eruptions which first showed themselves dried without | 
Suppuration, A few vesicles on the hands and lower extremi- . . * 
ties have the characteristic *ppearance of small-pox—viz., the Exerceric Measures py LEARNED Bopies, — For 
flat umbilicated look, and raised margin, —whilecome are hard | Some time past sulphate of quassina has been largely advertised 
to the feel, many acuminated, and others forming little blad- | in Naples, and used in several of the southern Italian provinces; 
vesicles, The original insertions in the arm have in- | but Prof. de Luca, having doubts about the article, analysed it, 
creased in size, and are now scabbing. On the 28th, or | and found that there is ne such thing as quassina, or alkaloid 
t from inocalated | of quassia. He submitted his opinion to the Medico-Chirurgj 
insertions have fallen away. The Secondary eruptions have Academy, who forthwith made application to the © of 
* Vide Table attached. Health to stop the sale of this deceptive substanc, 
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BS Murr 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
ee comparare.—MoxrGaant De Sed. et Caus. Mord., lib. iv. Prowmium. 


WESTMINSTER HOSPITAL. 
THREE CASES OF INJURY TO THE HEAD. 
(Under the care of Mr. Hot trnovss.) 


Eacu of the three following cases presents features of in- 

terest. In the first, a certain amount of relief was obtained 
by the application of the trephine ; but death ensued eventually 
from inflammation of the membranes of the brain. The second 
case was probably one of fracture of the skull through the 
petrous portion of the left and possibly of the right temporal 
bone, involving in a slight degree both facial nerves. This 
seems more likely than that both these nerves should have 
been damaged at their central origin, especially as no other 
cranial nerves were affected. The third case is interesting, not 
only on account of the original injury and the symptoms which 
arose from it, but from the man’s condition three years after- 
wards. Contraction, it will be seen, had occurred in the for- 
merly paralysed muscles. 
CasE 1. Compound comminuted fracture of the frontal bone, 
with ion and escape of brain-substance ; application of 
the ine, with relief ; death on the eighth day from menin- 
ve ap B——,, carman, was admitted on the morning of 
the 12th of March, 1867, with a gaping, lacerated wound, two 
inches long, ramen ig ag | above and ag with the right 
eyebrow, produced by the kick of a horse, There was free 
arterial hzmorr! and on mopping the blood from the 
wound, portions of brain-substance were found adhering to 
the sponge. The bone was extensively bared and shattered, 
and one portion depressed and overlapped by another in such 
a way that no instrument could be got beneath it to raise it 
till a small piece of the overlapping bone had been removed by 
the trephine. The depre piece was then found to be so 
completely isolated from all its connexions that it was re- 
moved, together with two other smaller fragments similarly 
circumstanced. Lint —— in tepid water, with oil-silk out- 
side, was then laid over the wo and wet rags were applied 
to the forehead. 

Condition an hour admission.—Right upper lid much 
infiltrated with blood; both pupils dilated ; pulse slow and 

60 ; was conscious when roused, and answered questions 
abruptly ; could partly extrude his tongue, and there was no 
Just before the operation he vomited a quan- 
ity of beer, and was so strong and resistant that roform 
to be given before the trephine could be used. After the 
ion he Nt = —_ and yur hg ny from his previous 
ise 120, v eeble. Pupils contracted. 
tedenend milk dit.” ain 

March 13th.—He had quite rallied, and was rational when 
roused from the semi-comatose condition in which he lay. 
Wound not unhealthy; forehead hot; pulse frequent and feeble. 
Took his food well, and got out of bed to make water; no 
action of the bowels, and no more sickness. 

15th.—Yesterday, five grains of calomel were given him, 
which brought away two copious greenish stools, and to-day 
he was decided! —i.e., less drowsy, perfectly con- 
scious and sensible, and rather di to talk. He took his 
food well, called for the chamber when he wanted to relieve 
himself, but complained of headache and pain in his eye. 
Pulse 110, feeble. Wound looked healthy. peat calomel, 


night, and wandered a 





sitive. Tongue dryish; bowels acted once in the night. Pulse 
90, feeble, and intermittent three times a minute. Yesterday 
the house-surgeon rted it intermitted every fifteenth beat. 
He took his food well, and once asked for wine—his favourite 
beverage. Had coughed a good deal, especially when he was 


taking food. 

17th.—Though quite rational when spoken to, he talked a 

deal to himself , and confessed to feeling ‘‘ very queer.” 

he forehead was somewhat hot, and the feet cold. Pulse 110. 
He took his food less readily. Was restless up to two a.m, 
afterwards quiet. The bowels acted once during the night. 
Continue calomel, three grains ; mustard plasters to feet. 

1Sth.—He had a “fit” of screaming and convulsions last 
night, which lasted a full hour, and some spasmodic move- 
ments of the face this morning, and was now unconscious, and 
declined taking food. He passed his evacuations under him. 
Pulse very feeble. 

19th.—He had a succession of convulsions throughout yes- 
terday, affecting sometimes one side, sometimes the other (ac- 
cording to sister's account). When seen by Mr. Holthouse it 
was the left half of the body which was convulsed. He was 
now evidently sinking ; respiration rapid and audible; pulse 
very frequent and feeble; sphincters relaxed. He died at 
5.30 P.M. 

Examination of the head twenty-one hours after death.— 
Blood was infiltrated into the deeper tissues of the scalp in 
the right frontal and parietal regions. On removing the cal- 
varia, which was unusually thin, the dura mater was seen to 
be much congested, and the superior longitudinal sinus gorged 
with blood; a thin layer of the latter existed between the 
bone and dura mater in the frontal region, and also in the 
right middle fossa of the base of the skull. There were no 
traces of inflammation of the dura mater or of the arachnoid. 
No effusion into the cavity of the latter; but beneath it, be- 
tween the sulci of the convolutions over both hemispheres, 
were yellow purulent or semi-purulent deposits, which Socmee 
milky on approaching the base. On removing the brain, the 
part corresponding with the wound was of a rusty colour, and 
quite broken down. On making thin vertical sections of the 
anterior lobe, commencing through the lacerated and broken- 
down brain-substance, and ing backwards, extensive 
bruising was seen, with yellow discoloration of the white sub- 
stance, which extended as far back as the ior part of the 
middle lobe, with diminishing faintness till all traces of injury 
had disappeared. The fluid in the lateral ventricles was clear. 
No other injury or morbid condition was observable in the 
brain. The fracture of the skull involved nearly the whole 
breadth of the frontal ion of that bone, as well as the 
orbital, which were split transversely ; so that after the re- 
moval of the calvaria, a piece, 3" Jong by }" broad at its widest 
part, could be removed immediately below the sawn surface. 
The roof of the right orbit was smashed ; but the fragments 
were held in position by its periosteal linin~, and were not 
depressed. ere Was but a very small ecchymosis beneath 
the conjunctiva of the eye, just over the insertion of the ex- 
ternal rectus muscle, and none at the back of the globe.) The 
fracture of the right orbital plate extended in s in a trans- 
verse direction across the body of the sphenoid and the roof 
of the left orbit, and outwards as far as the posterior part of 
the middle fossa. No subconjunctival ecchymosis existed on 
the left side. 

Case 2.—Frederick B——, nineteen, carpenter, was 
working under an arch on Jan. a. 1867, when it fell in, and 
a — of bricks striking him on the head, he was 
knocked down, and slightly stunned, in which condition he 
was brought to the hospital, copiously bleeding from both 
ears, chiefly the left, and slightly from the nose. His face 
was pale, and his feet cold ; but hands warm, and circulation 
not greatly depressed. He was quite conscious, and answered 
questions put to him, complaining of pain in his head. There 
was no vomiting, or involun action of the bowels or 
bladder. Low diet, beef-tea, hot bottles to feet, and blankets 
over the body. 

Jan. 26th.—Reaction was perfectly established ; all bleeding 
from the ears had stopped. He complained of but little pain 
in the head. Pulse 72, of normal power. General condition 
te oth. Continued plained only 

30th. — i to improve, and complai of 
deafness int 


Feb, 2nd.—Was up. The deafness, which affected chiefly 
the left ear, still continued, and there was evident indistinct- 
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sanious purulent discharge. to be syringed with warm Jan. 22nd, 1867.—Has just been discharged from Mr. 
water. ~~ _ Seochule cium amiap-abann be bee kann fer soatber tal en ile 
7th.—After syringing and examining the ears in sunlight, | head, less severe than the former, but followed by a slight 
blood was seen behind the left membrana tympani, ing it | bleeding from the leftear. _ 
slightly forwards into the auditory passage; but no rent or Since he was in the hospital, three years ago, he has had 
opening could be discovered in the membrane. The right | ctorrhea constantly, and the discharge is fetid; he hears 
membrana tympani was slightly nebulous and thickened, but no — nothing, he says, with that ear (watch not heard in contact). 
blood occupied the tympanic cavity. i i | The distortion of the features is gone, and he can close both 
smeared the meatus. The ticki by | lids equally well; but when he laughs, or puts in much action 


the right ear at a distance of three feet; but by the left only on | the facial muscles, those of the left or formerly Pe | 
y 








contact. On analysing the defect of it was found to | contract more than those of the other. He obs 
: thus, he had a to allow the ear to be examined with a specul 


be in an imperfect articulation of the labi 
difficulty in pronouncing his own name, and all words em | 
with Bor P, Mor Y. V and F he had less trouble with, and | 
he remarked that the want of power was more in the upper | 
than in the lower lip. He could not whistle or spit, and com- | 
plained of the f getting between his cheek and his teeth | 
on the left side. There was defective power in all the muscles | 
—_ by the left facial nerve, and in a slighter d also | 
in those of the right: thus, he could not wrinkle his forehead, | 
or frown, or close fis eyelids, even on the right side, so strongly | 
as he ought todo, There was no defect of deglutition, or of 
abduction of either eye, and none of sensation anywhere ; but pee . ot 
there was slight tinnitus in the left ear, and a little headache. been selected as illustrating the above proposition :— 
13th.—He was slowly recovering the power of the facial | Solomon U——, aged fifty-two, December 20th, 1866. 
muscles, and spoke less indistinctly ; but it seems he had ‘* Has an ulcerated gaping notch in the upper lip to the left of 
always li a little. | the median line. He has twice undergone excision : on the first 
19th.—He was discharged convalescent, with an - oe | occasion by a private titioner; on the second, by one of the 
= report himself in two weeks, which, however, he failed to | most distinguished hospital surgeons in London; and he 


; | attended during nine months at a cancer hospital. The 
It ought to have been mentioned that there was no distor- 





MIDDLESEX HOSPITAL. 
OUT-PATIENT CANCER DEPARTMENT. 
(Under the care of Mr. Nun.) 

Tue diagnosis in some forms of ulcer found on the lips and 
tongue and genitals is occasionally rendered somewhat difficult 
by an outward resemblance between the cancerous and the 
| syphilitic ulceration and induration. The following cases have 





ulceration has extended to the alveolar border of the upper 
tion of the features, and no deviation of the point of the | jaw behind the sore on the lip ; the ulceration of the bone, in 
or of the uvula, when these parts were specially ex- | fact, corresponds to the ulceration of the lip.” This history of 

amined as to this deviation. the case is syphilitic; the appearance of the sore is cancerous. 
Cask 3.—Charles W—., aged thirty, carman, was admitted | Thirteen years previously the patient was bitten on the lip, 
into the Westminster Hospital, January 7th, 1864, with a | at the Ww affected, by a loose woman. The bite was 
fracture of the basis cranii, from falling off a cart loaded with | followed by a sore, which remained during three-years ; 
straw. He was unable to rise, and quite unconscious, and | it then healed, continuing sound for five years, at the end of 
when brought in was pale and cold, and his pulse very feeble. | which period the sore broke out afresh, the patient alleges 
He vomited several times, and his bowels acted freely and | from the irritation of a pipe; it has remained unhealed ever 


spontaneously. There was bleeding from his left ear, but no | since, having been twice operated on, as just stated. 
scalp wound or other apparent injury about the head. 
Jan, 8th.—His skin was warm and moist. Pulse 80, soft. 
Was perfectly conscious and rational, and complained of no 
i ible is, but use serous 





. There was no pe ysis, 

Sacherge from the right ear, and slightly from the left. Low 
diet ; beef-tea. 

9th.—The serous discharge from the ear still continued, and | 
there was slight facial paralysis of the left side, but he was 
able to close the eyelids. 

1lth.—Paralysis more marked ; unable to close the eee 
of the left side; features much drawn to the right. s 
discharge continued, but not so abundant, and it evidently 
came from the left ear, and not from the right. The error of 
supposing it came from the right ear arose from his lying on 
his — side, and the pillow being saturated where his 
lay; but it was now evident it came from the left, and ran 
down the back of his neck, wetting his shirt-collar, and after- 
wards the pillow. His bowels have acted twice freely from 
castor oil, and with relief. Mercury with colocynth pill, ten 
grains, to be taken at night. 

12th.—Di still continued from the left ear, and the 
paralysis was the same ; no constant cephalalgia, but occasional 
— of pain. Though the sister said he was quite 

0 when brought to the hospital, and asked for the 
night-chair as soon as admitted, he himself recollected nothing 
from the moment of the fall till he found himself in the hos- 


pital. 

16th.—The serous fluid was i 
ee he i i 

change in the symptoms, but expressed himself 

bs , and asked for some meat and beer. Could close the 





however, was good. 


The patient was put by Mr. Nunn on an antisyphilitic treat- 
ment, consisting =< biniodide of mercury and iodide of 
potassium ; the result being a penne gerne in the 
appearance of the sore. } ayy to attend after 
a few weeks, but not before Mr. Nunn felt thoroughly convinced 


| of the pee nature of the ulceration. Mr. Nunn expresses 


his belief that the woman who inflicted the wound on the lip 


‘of the patient with her teeth, was suffering from constitu- 


tional syphilis; that a modified syphilitic sore was the result of 
the infection of the — and that, by py eae a 
tion of the poison in patient’s system latency, a i 
ulcer was develo Bilcaandimtnenten one 
quence of hereditary syphilitic taint ; although the relation- 
ship of lupus to here4i syphilis is unhesitatingly denied by 
some writers. In the ve case, the long history, and the 
situation of the sore on the upper lip, favour the view that the 
sore was not cancerous. 

Charles S——, aged fifty-two, a smith, was sent to the hos- 
ital by Dr. Slight, of Brewer-street, Regent-street, for Mr. 
Nunn’s opinion as to a sore on the lower lip to the right side 

of the median line.—Feb. a, ee eS 
size of a threepenny-piece, harde:ed edges; a 
below the jaw ie ealenged ; the patient is quite See heck ony 
kind of sore on his genital organs. The sore has existed duri 
one week.” The probability of every source of contagion was 
examined. It that the patient was in the custom of 
taking up from the work-bench any tobacco-pipe that mi 
come to The ightf and candour of 
man, in his replies to ing questions, left little doubt of 
a tobacco-pipe being the medium of his infection with syphilitic 

i The short history of the sore in this case eliminated 
the question of cancer in calculating its origin. In the course 
of a few weeks constitutional syphilis itself; and a 
note of the case, May 9th, states that an attack of iritis was 
subsiding at that date. 

— M——, admitted Jan. 25th, 1866, with sore on the lower 
lip to the right of the median line. The sore had an indurated 
base about mae oe Cotegnahon ceeeee. 
There was an enlarged iow the jaw. patient 
stated that his mistress had sores on the inside of the mouth. 
This patient suffered shortly afterwards from ituti 
syphilis. He ied to the cancer 
pital, under the that he had cancer of the lip. 
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Robert D—, 
** Situated just at junction of the scrotum with the 
on the raphé is a circular sore, having a diameter of an 
inch. The posterior segment of the in is raised and 
rounded, agg resembling the edge of an epithelioma- 
tous ulcer ; the anterior segment is not raised, and is, 
moreover, obviously inclined to cicatrise. Enlarged 
are to be felt on ei! side in the groin.” The ibility of 
venereal infection was stoutly denied. The patient stated 
that the sore commenced six months previously by a small 

i ; that this had been ‘‘ burnt” several times at an hos- 
pital, where he was told the disease under which he was labour- 
ing was cancer. Be that as it may, when he applied to Mr. 
Nunn the sore was covered with red precipitate ointment. 
Mr. Nunn decided, from the cicatrisation of the anterior seg- 
ment, to treat the case as one of ilis. Accordingly, bin- 
iodide of mercury was prescribed ; and on July 11th—that is, 
at the end of three weeks—the sore was quite healed. 


The two ate cases of syphilitic ulceration of the tongue 
had heen treated, Mr. Nunn was informed, at aspecial hospital 
for cancer during many months :— 
nanan L—., ag pa panne Aug. 4th, 1864. 
patient applied at a general hospital in Jan geeetns ‘ 
was. directed to a ply at the Cancer Hospitel ” e did so, 
was there trea uring seven months as a cancer patient. 

. Nunn prescribed iodide of potassium, &c. The sores on 

tongue were very painful and very obstinate, resisting a 
variety of local treatment ; but it so that the patient 
by erysipelas of the face in May, 1865, 
recovery from that attack the tongue be- 

came manageable and healed, 

John B—, admitted Jan. 12th, 1865. ‘‘ Has deep syphi- 
litic fissures along both edges of the tongue.” He states that 
bo attended at the Cancer Hospital during eighteen months, 

the time believing himself to be the subject of cancer. 

This case has proved remarkably obstinate ; and, up to the 

date, the patient comes occasionally. In Deeember, 

865, iodoform, in one-grain doses thrice daily, was apparently 
of considerable service. Ultimately its therapeutic influence 
bi pose p mixture of re of — with — 
of potassium sesquicarbonate of ammonia, on 
the whole to be the most effective remedy. = 





LOCK HOSPITAL. 


STATISTICS OF THE FEMALE OUT-PATIENTS FROM JULY 2 
TO DEC. 31, 1867. 


(Under the careof Mr. Berketey Hut.) 


Cases of syphilis, 207; ulcers of the vulva and vagina, 54; 
uleers of the os uteri without syphilis, 31; vaginal discharge 
only, 64; anomalous cases, scabies, eczema, &c., 44: total 
number of women, 400. 

In 104 of the 207 cases of syphilis the duration of the disease 
was ascertained :—In 41 it was under one year; in 63 it ex- 
ceeded one year. In 49 it exceeded two years; in 31, three 

3 in 23, four years; in 19, five years; in 13, six years ; 
Q 12, seven years; in 9, eight years; in 8, nine years; in 6, 
ten years; in 5, eleven years; and in | it had lasted twenty- 


six years. 
In October, November, and December, of the daily attend- 


ance, 36 per cent., as nearly as could be ascertained, were 

ied women who had been infected by their husbands. 
These women, more anxious to get well, attend more regularly 
than prostitutes. 


~Probincal Hospital Reports, 


SHEFFIELD PUBLIC HOSPITAL. 
COMPOUND COMMINUTED FRACTURE’ OF FIBULA; WOUND 
OF PERONEAL VESSELS ; AMPUTATION AT KNEE- 
JOINT; DEATH FROM SECONDARY 
H-YMORRHAGE. 

(Under the care of Mr. Jackson.) 

Mr. H. Brierzcxe, house-surgeon, has obliged us with the 
following notes. 

W. R——., aged forty, admitted Jan, 5th,,1867. While at 
work his right leg was jammed between two heavy grind- 





seventy, admitted June 20th, 1867. | 








stones. He walked a few yards, and was then brought to the 
hospital in a cab. 


the fragments. were not much di 
through the wound, There was much swelling 
the part injured, extending to the foot; and much pain 
experienced when the limb was handled. The anterior tibi 
artery could not be felt. The patient was placed in bed, the 
leg raised on pillows, and water dressing applied. —9 P.m.: 
Lint soaked with blood ; swelling increasing ; great pain. To 
have half a drachm of sedative solution of opium in water 
Ion Sth Welw. d tongue furred 
an. — Water dressing applied ; gue > no 
appetite.—4 p.m.: Swelling oe pap great tension ; 
skin dark-coloured and inflamed ; wound looks bad. —— 
ne ions were made, with some relief to pain. Poulti 


7th.—Swelling and inflammation increased, extending 
to the knee-joint ; great restlessness ; delirium at night. 

urgative draught ordered, and carbcnate of ammonia with 
Park ; beef-tea, and six ounces of port-wine, 

8th.—The leg looks dark-coloured and brawny ; blebs have 
met ee eet ee ted el 

9th.— splint applied ; li ightly . 
Poultices from knee to ankle. A solution of nitrate ia 
(twenty grains to the ounce) applied around the upper third of 
the thigh. Omit wine, 

10th.—Delirium at night; pulse 120; tongue foul; skin 
hot. To have an ounce saline draught every fourth hour. 
Five or six deep incisions were made through the brawn 
cellular tissue, and a considerable quantity of blood nanan | 
which did not entirely cease until the next day. 

1lth.—1l p.m.: Wound oozing a little; pulse 130; counte- 
nance depressed ; wound sloughing.—At 9 p.m. Mr. Jackson 
saw him, and decided upon amputation, which was performed 
through the knee-joint. On di ing the leg after removal, 
a comminuted fracture of the fibula was discovered, it bei 
broken into five pieces. Close to these the 
sotupend venetmee, ane some extravasation of blood was 
f at this The cellular tissue of the limb was brawny, 
and infil with blood. The anterior and ior tibial 


| arteries were uninjured. The ankle-joint was ull of pus, but 
| the fracture did not communicate with it.—After the opera- 


tion the patient was ordered an opiate, half an ounce of brandy 
every fourth hour, Sighs ——— 2 

12th.—9 a.m.: Sli irium; no sleep; nausea; pulse 
140,—11 P.a.; Pulse 146; no sleep. To have a grain of 


opium pill, , : 
13th,—Paulse 126 ; severe at times,—9 r.m.: Bandages 
ont dosage some sutures divided, and a poultice 


1 

14th. —Pulse 140; brown; no pain; transient deli- 
rium ; stump looks slopghy, Ordered, half a drachm of com- 
pound spirit of sulphuric ether, ten minims of aromatie spirit of 
ammonia, five minims of tincture of opium, in an ounge.of 
water, every three hours. 

16th, — Pulse 130; tongue foul; says he is better; skin 
cool ; stump sloughing at one part. Ordered, twenty minims 
of tineture of sesquichloride of iron, and half a drachm of 
chlorie ether, in an ounce of water, three times a day,— 
7 v.M.: Poultice reapplied.—10.45 p.m.: A change was noticed 
in his countenance by the nurse; she then discovered a pool 
of blood on the floor. On the arrival of the house-surgeon, a 
few moments only having elapsed, he was found in artieulo 
mortis. The bed was deluged with blood. A tourniquet was 
immediately fixed upon the femorai artery, the flaps opened, 
and ice-water applied. The hemorrhage then ceased, but. the 
patient died in a few minutes, 

An examination, of the limb was made twenty-four hours 
after death. The li on the popliteal artery was firm, but 
there was no sign of a clot in the vessel. On the inner side, of 
the posterior flap a quantity of clotted blood was discovered in 
the midst. of the Pam < aay Int and, from the position. of 
extravasation, it was supposed that one of the small arteries 
had given way and pr d the sudden hemorrhage. 











~ Ciumical Boorery, Jaw. 24——Order.of communice- 
tions: Ulcers of Cornea; Rheumatic Fever; Femoral Aneurism; 
Intermittent Hamaturia; Renal Abscess; Fibrous Phthisis. 





REVIEWS AND NOTICES OF BOOKS. 


[Jan. 25, 1968. 3] 








Epidemic Meningitis, or Cerebro-spinal Meningitis. By AL¥RED 


Srittt, M.D., Professor of the Theory and Practice of 
Medicine and of Clinical Medicine in the University of 
Pennsylvania; Physician to St. Joseph’s Hospital, and to 
the Philade,phia Hospital. Svo, pp. 178. Philadelphia : 
Lindsay and Blakiston. 1868. 


occurred between 1837 and 1850; and the third, extending 
from 1856 to the present time, has already lasted for eleven 
years, during which the disease has been almost 

nt in , but absent during four years from the 
Jnited States.”"—p. 12. 


| This summary is ingenious, but must not be received too 
absolutely. 


After recapitu lating the history of the disease, Dr. Stillé 


| gives a general sketch of the symptoms, and then proceeds to 
discuss in detail the several symptoms. We shall not follow 


Errpemic cerebro-spinal meningitis had received little atten- the author in his elaborate account, but we may remark that 


tion from English physicians until the recent outbreak of the | 


disease in Ireland. It is a singular fact that none of the sys- 
tematic English works on Medicine contain any account of 
this malady, although the disease has for upwards of a quarter 
of a century received prominent attention from contihental 
and transatlantic writers. [ven in the latest of our systematic 
works—to wit, that edited by Professor Russell Reynolds— 
the disease is not even mentioned in the section of 
“General Diseases” to which it appertains. It is to be hoped 
that this omission will be rectified in a subsequent volume ; 
for it would be a matter of much regret if this important 
work should furnish another illustration of the inexplicable 
neglect of this malady by English physicians. The French, 
German, and American literatare of the subject is good and 
abundant ; and we are now indebted to an American physician 
for a systematic treatise on the disease of great value. It is 
true that epidemic cerebro-spinal meningitis has been fre- 
quently observed-in France, Germany, and the United States, 
and hardly at all known in the British Isles until the late out- 
break in Ireland. But it is not creditable that so fatal and 
formidable a malady should have received so little attention 
from our systematic writers. It is to this neglect that we 
must attribute the extraordinary confusion of opinion which 
prevailed among Irish physicians during the recent painful 
experience of the disease. True we possess a masterly memo- 
randum on the malady by the medical officer of the Privy 
Council (Mr. J. Simon), and a valuable official report on the 
outbreak of 1864-65 on the Lower Vistula by Dr. J. Burdon- 
Sanderson ; but these papers hardly save English physic from 
the charge of carelessness in this matter. 

Dr. Stillé’s work is peculiarly welcome. He has had con- 
siderable experience of the disease of which he treats, and, an 
accomplished physician and teacher, he records his experience 
and compares it with that of previous writers with great feli- 
city. To the English reader, at a loss for a work of reference 
on the subject, Dr. Stillé’s book will prove most valuable ; 


and it is highly to be commended for its trustworthiness. | 


One point especially deserves particular note at the outset. 
Dr. Stillé carefully compares the outbreak of 1866 in the 
United States with the earliest outbreaks recorded by Ameri- 
can writers; and in this manner renders accessible much valu- 
able information otherwise difficult of attainment in this 
country. And in connexion with this subject it may be 
noted that his book contains a eopious bibliography, which 
is very acceptable for the references to American authors. 

Dr. Stillé first discusses the history of the disease, and 
expresses certain novel opinions respecting its distribution. 
He remarks, first, that the disease is peculiarly entitled to the 
name ‘‘pandemic:” and he notes as characteristics of its 
prevalence (1) its simultaneous appearance in widely remote 
places, and (2) its annual recurrence for a series of years— 
characteristics not pos¢essed by any other epidemic disease. 
He remarks : 

“Tts outbreaks have occurred almost simultaneously’ in 


cml i hor tue mid Europe is ~~ America ; and 


he has perhaps not given sufficient prominence to the fact that 
a state of apparent spasm is not unfrequently observed, de- 
pending upon the position assumed by the patients to relax 
exquisitely painful muscles, and which is liable to be mistaken 
for actual spasm. We may note also the mortality of the 
disease as it occurred in the epidemic hardly yet at an end in 
the United States. Dr. Stillé states that in Massachusetts 
the deaths were 61 per cent. of the cases (170 deaths in 278 
cases), while in the Philadelphia Hospital the deaths were only 
33 per cent. (43 deaths in 130 cases). He adds :— 

‘*It is to be observed, moreover, that while ten epidemics 
in various places, occurring between 1838-48, an 


occurring 
mortality 

recent. This remarkable fact would seem toin- 
ual decline of power of the epidemic cause.” — 





| average mortality of 70 per cent., a similar num 
| during the decade from 1855 to 1865, gives an av 

| of about 30 

dicate a g 
| p. 72. 


We may add as a comment upon this conclusion, that the 
deaths from the disease in the Hardwicke Hospital, Dublin, 
| during the recent outbreak, were 80 per cent. of the cases, 
| "The variety of form observed during the progress of an épi- 
| demic is well illustrated by the classification adopted by Dr. 
Stillé ; to wit: — A, The abortive, im which the characteristic 
| phenomena are often faimtly defined, yet to the practised eye 
| distinctive. B. The malignant, in which the symptoms are 

exaggerated, the attack sudden, the course short, and the 
issue fatal. C. The nervous, including (a) the ataxric—namely, 
(1) the delirious, (2) the cephalalgic, (3) the neuralgic, (4) the 
convulsive, and (5) the paralytic; and (6) the adymamic— 
namely, (1) the comatose and (2) the typhoid. D. The in- 
flammatory. E. The intermittent, 

Dr. Stillé gives a careful account of the anatomical lesions 
of the disease, and of the circumstances under which it is 
developed. He adds nothing to our information on the 
former subject ; and, concerning the latter, he fails to detect 
the mode of causation. He brings together the chief facts 
calculated to throw light upon this disputed subject, and 
leaves them to tell their own story. On the question of 
‘‘eontagion,” however,—that is to say, communicability of 
the disease from the sick to the healthy, —he speaks positively, 
holding that the disease is not communicable. There are cer- 
tain facts of apparent communicability which Dr. Stillé does not 
explain, and which justly leave some doubt upon the question. 
Hirsch, especially, states some circumstances which tend: to 
an opposite conclusion, and at the least suggest caution for the 
present in cur judgment. 

Dr. Stillé treats at some length of the prognosis and dia- 
gnosis of the disease, and, touching upon its name, adopts the 
convenient term ‘‘epidemic meningitis.” The Royal College 
of Physicians’ has recently adopted the name of ‘* eerebro- 
spinal ferer,” and by this name the disease will doubtless henee- 
forth be best known in this country. 

Finally, Dr. Stillé considers the treatment. In the recent 
Philadelphia outbreak, cupping the nape of the neck (wet or 
dry) relieved the distressing cephalalgia. But the rule is against 
bleeding. Cold to the head and spine is a most valuable *re- 

in controlling head symptoms; and opium Pr. Stillé 
found to be of much service when the head symptoms were 
violent and there was much pain and sensitiveness of the 
surface. 

‘* We were in the liabit,” he writes, “of givitig one gain of 
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opium every hour in severe, and every two hours in mode- 
rately severe, cases ; in no instance was produced either 
narcotism or even an a h to that condition. Under the 
influence of the medicime the frame grew warmer and the 
fuller, and the entire condition of the patient more 
It seemed probable, however, that the full benefit 
of the opium treatment could be received by those only who 
were subjected to it in the early stages of the attack. Direct 
—— is here in perfect accord with the ex tion which 
a ces of the pathological processes involved in the dis- 
ease would naturally suggest.” —p. 158. 

Add to these suggestions the preservation of the warmth of 
the surface and a nutritious diet from the outset, and we have 
summed up the positive indications of treatment taught by 
experience. Dr. Stillé discusses the reputed and probable action 
of many drugs in the malady, and the practitioner will do well 
to consult his work regarding their utility. 








Analytical Records. 


LIQUOR MAGNESL® CARBONATIS (BRIT. PHAR., 1867). 


the valuable preparations which were made officinal 
for the fir ws ery introduction into the British Phar- 
macopeeia of 1847, flui ia occupies a prominent posi- 
tion. It has been manufactured for oy a by the “firm 
of Dinneford and Co., of New Bond-street ; and from time to 
time po | the last quarter of a century a large number of 
me Fs sluede ‘of tl their pe a iew nl 
i purity o' ir preparation, and it wou 
appear as if Pharmacopeeia process had been devised with 
a view to the production of a similar solution. Fiuid mag- 
nesia, however, cannot be made without a ial and rather 
costly apparatus ; and the manufacture is, t ‘ore, likely to 
continue in a few A We have = o emma in- 
specting every part essrs. Dinneford’s factory, and have 
been much pleased with the completeness and excellence of the 
ents. Pure distilled water—for the production of 
which there is ample provision—is used as the menstruum in 
which carbonate of magnesia is dissolved through the agency 
of carbonic-acid gas, uced and purified with non-metallic 
—_— The resulting solution—the strength of which is 
ways tested by a member of the firm before it goes into 
stock—is free those contaminations which would in- 
evitably be t if common water or imperfectly-purified 
gas were employed. We have carefully examined some of the 
solution supplied by Messrs. Dinneford, and represented to be 
of the “‘ strength of the British Pharmacopeeia, 1867,” and we 
find that it answers in every respect to the characters and tests 
indicated in the Pharmacopeia. 
THE WEST INDIA LIME-JUICE AND LIME-JUICE CORDIAL 
OF MESSRS, L., ROSE AND CO., OF LEITH. 


There are few articles more liable to sophistication than 
lime- and lemon-juice; and there are but few, also, the conse- 
quences of the adulteration of which are more serious. So 
strongly has this at last been felt to be the case, that the 
Government has been constrained recently to legislate with a 
view to secure the purity of these articles. The adulterating 
— usually ne booth consist of tartaric acid, bitartrate 

potash, common salt, and even sulphuric acid; but not un- 
frequently the fluid called lime- or lemon-juice consists of little 
more than a solution of citric acid in water—the salts of 

i Roam te a part in the remedial and 
action of lemon-juice, being in this case entirely 


By the Merchant Shipping Act, the addition of 15 per cent. 
of proof spirit to lime- and lemon-juice is allowed, for the pur- 
pose of preventing fermentation, and thus ensuring its pre- 
servation. This addition is however costly, if it be not in 
other respects objectionable; and we have recently received 

samples from Messrs. Rose and Co. which, it is affirmed, 
for a long period, and which, as we have ascer- 
i spirit. 
by the firm above al- 
ity of 1026-95, and furnishes 4°03 
itric acid, 5°06 per cent. of grape 
i matter, 6°16 per cent. of 
potash and other 





A sample - the Line tine Coogee vil —— Rose and , 
a specific gravity of 1126°40, yielded 2°88 per cent. 
crystallised cites acid, 7°95 per cent. of grape sugar, 13°62 
per cent. of cane sugar, and 31°0 grains of extractive 
as well as the usual saline constituents. The ash wei 
2°40 per 1000 grains of cordial. 

As the result of our examination and analysis, we found the 
samples we operated upon free from spirit, in a good state of 
preservation, and genuine. 

PRICE'S SOLIDIFIED GLYCERINE OR GLYCERINE SOAP. 


The value of glycerine as a remedy for various skin affections 
is now wn and admitted ; it was therefore both 
natural and desirable that it should be presented to us in the 
solidified and therefore most convenient form of a soap. So 
numerous are the uses and to which glycerine may be 
applied, especially in combination with other remedial sub- 
stances, that glycerine compounds abound. Unfortunately, 
many of these so-called mixtures of glycerine are so in li 
more than name; they are either destitute of that sub- 
stance, contain it only in — Bae [oo even 
present in amount, uality is often no means 
good. This ‘sbecrvation camila with more or less force to 
many of the so-called glycerine soaps, perfumes, and cosmetics. 
In Price’s solidified glycerine, however, we possess an article 
of really definite composition and of superior quality, and one 
on which we believe that the profession and the public may 
fully rely. It is stated of — compound that it 
wears well, gives a rich lather, that it contains over half 
its weight of Price’s distilled glycerine, the accuracy of which 
statement we verified by the following per-centage analysis :— 

Water ... * ne 21°5 

Fatty acids ... ave 29°5 

Soda ... reg in 37 
45°3 


100°0 





ON LITHOTOMY BY A SEMILUNAR EXTERNAL 
INCISION. 
To the Editor of Tue Lancer. 
¥ Sir,—I venture to think that the following facts, very briefly 
related, will form a not unimportant contribution to the sub- 
ject discussed in the interesting communications of Sir Wm. 
Fergusson and Mr. Erichsen. 

Sir Wm. Fergusson has adopted in four cases of lithotomy 
the external incision of Dupuytren’s bilateral operation, com- 
bined with the internal incision of the ordinary lateral opera- 
tion. 

Mr. Erichsen has adopted in one case the original operation 
of Dupuytren —that is, the external semilunar incision, with an 
internal one, similar in form and direction, made with the 
‘‘lithotome caché,” in both lobes of the prostate. 

Now the most important point, it must be conceded, is the 
internal incision ; that the external one, wherever it is, should 
be free, is agreed on all hands. Mr. Erichsen argues in favour 
of the division of both prostatic lobes, in order to obtain room 
for a large stone. 

That incision I have now practised for several years, on 
these very grounds—viz., that the internal opening in median 
lithotomy is insufficient for any stone above a moderate size 
(and such are almost always crushed), and that the internal 
opening in lateral lithotomy is less safe than that made by the 
lithotome caché. The first time I used the lithotome for 
the bilateral incision of the prostate was November 19th, 1861, 
making the external incision in the median line. Mr. Erichsen 
kindly held the staff for me on that occasion. 

During the last three I have operated, in the same 
manner, on ten more adults, in all eleven cases, and of the 
paqetive ope. f SS i TO 80, G9, 55, 78, 45, 63, and 
67 . The three largest calculi so removed 
respectively 3} 0z., 2joz., and 2} oz. The first and of 
these three cases are still living, and were, like several of the 
others, cut in University College Hospital. It is true that 
See Superianee of am hud pees Se a Ge esti- 
mate o ity; still, it is the largest at present existing in 
this country, the results with it, the ages considered, are 

I am, Sir, your obedient servant, 

Wimpole-street, Jan. 1868, Henry THompson. 
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great bulk of the workhouse populations is always composed 
| of helpless persons, as is the case in London, but it is only in 
| towns that any considerable number of these are severely ill. 
T H E L A N 0 E T. | The difficulty of distinguishing genuing sick cases from the 
chronic ailments of the infirm is urged as an extenuation to 

—— = | some extent of the existing defects of classification. We think 
| that Dr. Sarrm has made too much of this; and we shall also 
show, when we comment on his detailed reports, that we 

| cannot entirely agree with his estimate of the number of in- 
Ir will be in the recollection of the public that Lord Devon | mates requiring special classification and treatment of a 
announced in the House of Lords, during the autumn session, medical kind. Meanwhile, it is evident that Dr. Surrn is im- 
that a selected number of the country workhouses in each pressed much in the same way as our Commissioners with the 
Poor-law district of England and Wales had been specially in- | confusion and disorderliness of the arrangements of the ma- 
spected by Dr. Epwarp Smrru, in order that the Poor-law | jority of the houses. In regard, more especially, to the 
Board might obtain a skilled opinion as to the average sanitary | offensive and dirty cases, he expresses a strong opinion as to 
condition and general management of the provincial work- the absence of proper arrangements for their separation from 
houses. Dr. Smrrn’s reports were ordered by the Lords to be | the other sick, and remarks that when a dirty patient is se- 
printed, and, after a very tedious delay, they are at length | cluded, he is generally put in the worst instead of the best 
published. A more important set of documents have rarely | and most airy ward which can be used. On the other hand, 
been published for the information of Parliament ; for although the absurd mistake is not unfrequently made of putting fever 
to the eyes of persons who are not familiar with workhouse | wards at an immense distance from the other buildings, and 
arrangements, there may not appear to be anything very | thus rendering it difficult for the officers to visit them, so 
striking in these reports, which are written in a studiously dry | that they are left to the tender mercies of pauper attendants. 
and measured tone, and which abstain entirely from comment | On the subject of nursing, Dr. Smrru reports very unfavour- 
on many of the most serious facts which they relate, yet, to | ably of the provincial workhouses. He balances the arguments 
anyone who knows enough of the subject to realise the mean- | for and against pauper nursing, but it is evident that he is 
ing of certain statements, they are full of significance. We | convinced of the untrustworthiness of all but a very few 
will not ‘say that it would be impossible to write anything pauper nurses ; and he mentions with strong reprobation the 
which should more utterly condemn the existing workhouses. | fact that in some places where a paid nurse is employed she is 
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But we question whether anything, except the Farnham in- | obliged to do, not only the nursing, but the scrubbing of her 


| 


quiry, has given such decisive proofs of the rottenness of the 
whole system on which they are built, organised, and 
managed. 

It will be impossible for us to analyse the whole of the mass 
of papers in one article; we therefore propose at present to 
deal with the general conclusions of Dr. Smrru, as expressed 
in his opening report; reserving to a future occasion the consi- 
deration of the reports in individual houses, and the large 
amount of information as to the habits and ways of those 
curious creatures called ‘‘Poor-law inspectors” which inci- 
dentally crops up in the pages of this Blue Book. 

We must remark, in the first place, that Dr. Surrn’s gene- 


ral report labours under one serious defect. Undoubtedly it | 


should have contained, an¢: indeed mainly consisted of, an 
analysis of the facts observed in the workhouses actually in- 
spected ; instead of which it deals for the most part in gene- 
ralities, only rarely making reference to particular examples. 
This is much to be regretted ; for the non-medical public will 
never be able, without help, to obtain an accurate idea of the 
state of things which the special reports indicate. In fact, so 
striking is the absence of direct comment on the very serious 
matters which are revealed by the detailed reports, particularly 
with regard to the way in which official inspection has been 
habitually performed, that we must suppose Dr. Smrrn’s reti- 
cence to be conscious and intentional. We presume that he 
was unable to bring himself to speak of the conduct of his col- 
leagues in the language which it merited, and therefore pre- 
ferred to let the facts speak for themselves. 

The substance of Dr. Smrrn’s suggestions as to the defi- 
ciencies of existing provincial workhouses is as follows. He 
finds that classification is never completely carried out. The 


wards. He mentions certain exceptional cases, however, and 
especially the notable instance of Liverpool, where large 
numbers of highly-trained nurses have been employed, and 
| appears to have no doubt that the superior morale of such 
persons must have a favourable influence on the management 
of the sick. He notices with just reprobation the very 
general absence of night nurses. 

As regards the construction of the wards, Dr. Surry reports 
that there is every variety, from the very good to the very bad; 
but he does not give an opinion, as we think he ought to have 
done, as to the general average of excellence. He leaves us to 
form an opinion from the detailed reports, on which we shall 
have to comment on a future occasion; and, judging by them, 
we should say there was a minimum of good, and a maximum 
of bad, wards in the provincial workhouses. His very 
moderate proposals for a minimum of excellence in construc- 
tion, which the Poor-law Board ought to sanction, speaks 
volumes as to the actual condition of things. And hints 
of the stolid and cruel stupidity which distinguishes the 
management of many workhouses in the country are to be 
gathered from the observation of such facts as this,—that the 
inmates of the house, whether sick, infirm, or able-bodied, are 
very generally excluded from the garden of the place. 

It is in matters of more minute detail, indeed, that the true 
characters of country workhouses are exhibited. What Dr. 
Suir has to say about the absence of decent washing appa- 
ratus for the sick—what he has to mention of bad ventilation, 
of the lack of nearly all those small articles which are really 
necessaries of personal cleanliness and comfort, in very many 
houses—will be better dealt with in our remarks on the reports 
of individual workhouses. 
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Upon one matter Dr. Surrn’s report affords very strong 
evidence, and we are glad to see that his opinion is expressed 
decidedly. The salaries of the medical officers are, on the 
average, perfectly disgraceful, although that word is not used 
in the report. How it is that the guardians find it possible to 
secure the services of men who belong to a learned profession 
for paltry sums like twenty, thirty, and forty pounds (which 
appear to be not at all uncommon) passes our comprehension. 
It may surely be hoped that the mere exposure of the facts in 
public will ensure a speedy alteration in the present state of 
things. Either the promises of the President of the Poor-law 
Board mean less than nothing, or the Government has some 
desire, inter alia, to do justice to Poor-law medical officers. 
Here is a fine field, truly, upon which he may at once com- 
mence operations. There certainly can be little doubt that 
one clause of a new Poor-law Bill might be settled immediately; 
and it might run something like this: ‘‘ And be it enacted 
further, that no medical officer of a workhouse infirmary shall 
be paid less than the current wages, for the time being, of 
agricultural labourers in the poorer districts.” 


-— 
<> 





Tue highly suggestive and important address delivered at 
the last‘ meeting of the Medical Teachers’ Association by the 
President, Mr. Srmon, will be read with pleasure by all in- 
terested in the present welfare and future prosperity of the 
profession. Mr. Srmon’s position is a somewhat exceptional 
one. Of the profession, as a teacher and hospital medical 
officer, he is yet not in it, in the sense of a competitor 
for private practice. He can therefore, as from a judicial 
eminence, survey the profession unswayed by those feelings 
of private interest which are such potent springs of action 
among his brethren, and take up the great questions of the 
present status and future prospects of both teachers and pupils 
in a calm and philosophic spirit. 

From his intimate knowledge of medical and scientific 
matters in other countries, Mr. Smon is able to draw a by no 
means flattering contrast between English and continental 
progress, and very rightly attributes our present condition in 
great measure to the supineness or wilful shortsightedness of 
our examining and governing bodies. Well may Mr. Siaton 
exclaim, ‘‘ What might not the College of Surgeons have done 
in the lust five-and-twenty years if it had worked disinter- 
estedly !” Naturally selecting this, the corporation which 
issues annually the largest number of diplomas, and is at the 
same time the most obstinate and opposed to all reform, Mr. 
Smon proceeded to show how a low standard of examination 
reacted upon the profession, producing practitioners of such 
an inferior character quoad science that the public services 
rejected those who were in possession of one or even three 
diplomas. Amidst some laughter, the President narrated the 
experiences of the Navy Board as reported in Tue Lancer, 
and showed that members of the College of Surgeons were 
found to be ignorant of the only two subjects in which ‘they 
were examined by that body and pronounced satisfactory. 

The sentiment that the present regulations of examining 
bodies are utterly wrong, and that they afford no safeguard 
that the proper quantity and quality of knowledge shall be ob- 
tained, whilst they trammel students in obtaining it, found an 








reputation like Drs. Hanprietp Jongs, Russet. ReyNowps, 
and Anstie declaring it impossible to carry out the present 
system in its integrity, and a general feeling that the present 
system of ‘‘schedules” is a gigantic sham, it is surely time 
that the teachers and the profession, and if necessary the 
Government, should put their shoulders to the wheel, and 
clear away some of the obstructions which at present block 
the path of the candidate for medical honours. 

Obviously the system of ‘‘ protection” which has been fos- 
tered for the last forty years by the examining bodies, and 
specially ‘by the College of Surgeons, must be broken up. 
Those who will take the trouble to look through the earlier 
volumes of this journal will be able to appreciate the persis- 
tent efforts by which Sir Asrrry Cooper and his successors 
contrived to extinguish all private teaching which did not suit 
the larger hospitals—in fact, ‘‘ burked ” all teachers who were 
not of “the elect.” The voice of the then Editor of 
Tue Lancer loudly denounced these attempts, which wére 
bat too successful, and the baneful results of which we are 
now witnessing ; and it is a satisfaction to us to have to record 
in these same pages the eloquent denunciation of a system by 
which no great teacher is produced, no competition is excited, 
but all are reduced to a dead level of mediocrity worthy only 
of those who brought it about. 


- 
toe 





Faitrne disaster, Lord Raye.acn is trying by quips to 
indoctrinate our volunteer force, and those who are most in- 
terested in its integrity, with the notion that a training to 
arms, however admirably carried out, is not all that is neces- 
sary for its efficiency. It would seem to be a peculiarity of 
the Anglo-Saxon mind, when influenced by a uniform ‘and 
weapons of war, that it contemns all teaching except drill’and 
sartorial fitness, unless under the impulsion of a catastrophe. 
Our regular army received its latest lesson in the Crimea, and 
it has learned that lesson somewhat imperfectly. Our volun- 
teer army has had the opportunity, during the late civil war 
in the United States, of learning a lesson such as never 
before was unfolded for the profit of volunteer forces, and 
has ‘neglected that lesson altogether. The Reports of the 
Federal Sanitary Commission show vividly the disastrous con- 
sequences which befell the Federal volunteers in the field at 
the outset of the war from the absence of an organisation, the 
want of which is also the reproach of our own volunteer army. 
To this defective organisation—which was fatal to the efficient 
co-operation of the different regiments in large bodies, to their 
proper feeding, clothing, and shelter, as well as to their proper 
care when sick—is attributed mainly the ineffectiveness of the 
earlier Federal campaigns, and an appalling death-roll. In- 
deed, throughout the war, the shortcomings of food and neces- 
saries for sick and well among the volunteer forces told more 
fatally than wounds and death by shot and steel upon 
the strength of the army. From time to time, as various 
Reports of the Federal Sanitary Commission brought to light 
the defects from which the Federal volunteer forces suffered, 
we endeavoured to point out the bearing of these defects upon 
the training of our own volunteer army. We spoke to deaf 
ears. Let us hope that Lord Raneuacn will prove more suc- 
cessful in awaking attention to this important subject. He 


echo in the speeches subsequently delivered at the meeting | calls the volunteer army as it is now organised a ‘‘sham.” Of 
by London teachers of high standing. When we find men of | this The Times has aptly said: ‘* There are no brigades, ‘no 
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diyvisiena, no brigadiers, no divisional. commanders. The 
various arms of the service—infantry, cavalry, artillery, and 
engineers—are all represented, no doubt ; but of thesubsidiary 
departments required for the efficiency of an army in the field, 
there is not a trace. The volunteers have no commissariat, 
no military train, no provision for their maintenance or move- 
ments for, be it added, sickness]. They have no tents, no 
knapsacks, no greatcoats. They have not the means of keep- 
ing the field for twenty-four hours without distress. We have 
seen the outside of what can be expected of them at our great 
reviews. With three months’ notice, and a corresponding 
amount of preparation, we can send 20,000 or 25,000. from 
London to Brighton, or Dover, for eight hours’ service. Pro- 
long the service to eight days, and what would be the result ?” 
What, indeed! The result may be read in the early and dis- 
astrous, but we fear well-nigh forgotten, history of the Federal 
volunteers. 





Pedical. Annotations. 


“Ne quid nimis.” 








VACCINATION ACT, 1867: PUBLIC PROSECUTOR. 


Tue 28th section of the new Vaccination Act empowers 
boards of guardians to pay any officer appointed by them to 
prosecute persons charged with offences against the Act, and 
we hear that in Shefiield such an appointment has been made. 

It appears that at a meeting of the Guardians of that union, 
held on the 15th inst., it was resolved that. Mr. G. W. Earl 
“be appointed to take proceedings under the direction of the 
Board, against persons charged with offences under the Vacci- 
nation Act, 1867, such appointment to continue in force until 
the 15th of July next.” 

The chairman, in support of the resolution, is reported to 
have stated that the population in Sheffield in 1866 was 
214,180, the deaths 6130, and that 2000 at least of these (i. e. 
about 33. per cent.) were due to preventable diseases, The 
births were given as amounting to. 5865, and the vaccinations 
4851, with probably an extra 1000 performed by private medi- 
cal men. It was stated that the annual death-rate from small- 
pox during the last five years was 638. 

We believe that the Sheffield Board is the first Board which 
has appointed a prosecuting officer under the new Act, and if 
the figures stated above are correct, it would appear that the 
appointment has not been made before it was wanted. 


SANITARY MATTERS IN ABYSSINIA. 


Ir we are to judge by the accounts received from the special 
correspondent of the Standard, and published in that paper 
on the 20th inst., it would seem that there was after all very 
little good to be derived from the appointment of a sanitary 
officer to the Abyssinian invading army. Up to the date of 
the arrival of General Staveley, little or no attention had been 
paid to health. 3 

A medical officer had been appointed as sanitary officer ; 
but this appointment, it appears, might as well have never 
been made. It was not that this officer failed in his duty, 
or that there was no need for his services; on the con- 
trary, the state of the watering arrangements was dis- 

the native troops washing in the pools above those 
from which the drinking water was taken. The latrine ar- 
raugements connected with the 10th Native Infantry hospital 
were also.simply scandalous. The pass was dotted with dead 
baggage animals in every stage of decomposition, and the 
stench from which was almost overpowering. The sanitary 








officer had pointed out these evils, and had applied for power 
to take on a few natives to burn the carcases in the pass. 
Nothing whatever was done. General Staveley, however, re- 
stored this officer to his proper place, and gave him authority 
to take on the natives and burn the dead animals, which were 
offensive enough to have created an epidemic among the ad- 
vancing troops. 

The absurdity of appointing a sanitary officer, unless his 
advice is to be followed, is obvious. We know pretty well 
what the habits of the natives of Abyssinia are, and we also 
know that cholera is by no means an unknown disease in the 
basin of the Red Sea; and this part of the coast was visited 
by an epidemic of it in 1865-66. If a sanitary officer is 
to be considered a necessary adjunct to an army, the present 
expedition appears to us to be one where his presence and 
adwvice are peculiarly needed, If the wells, the drinking-water, 
and streams once become tainted by foul and decomposing 
materials in such a climate as the Abyssinian lowlands, we 
may be quite sure that the telegrams will tell a different tale 
to the present; and we shall learn that the troops, as well as 
the mules and camels, are dying in large numbers. 


ST. BARTHOLOMEW’S HOSPITAL. 

A vacancy for an Assistant-Physician has occurred at St. 
Bartholomew's, consequent upon the resignation of the post of 
Physician by Dr. Robert. Martin, whose health, we regret to 
learn, is such that there is no probability of his being able to 
resume professional duty. Dr. Harris thus obtains his pro- 
motion, and Dra, S. J. Gee, Philip Hensley, and Dyce Duck- 
worth are candidates for the vacancy. We have reason to 
believe that Dr. Gee is likely to be successful on the present 
occasion. 

An important change has recently been made in the do- 
mestic arrangements of St. Bartholomew's by the abolition of 
the time-honoured office of Apothecary to the hospital, Mr. 
Frederic Wood, the respeeted incumbent, retiring upon a 
pension. For the future each of the four physicians of the 
hospital will have a house-physician, corresponding to the 
similar appointments on the surgical side, and a dispenser 
will be responsible for the ‘‘shop” department which was 
formerly under the apothecary’s control. In this way, four 
new and valuable appointments will be open to the students 
of St. Bartholomew's, and, moreover, each physician will have 
a separate staff of assistants, with entire charge of the patients 
under their care—a system which has always worked well 
where it has been tried. 


ROYAL SOUTH HANTS INFIRMARY. 


Mars. Eyre Crasne, a lady residing in the neighbourhood 
of Southampton, and who has for many years been prominent 
for her very liberal and generous aid to the infirmary, offered 
some three or four years ago to erect an additional wing to 
the building, as a memorial to her late husband, Colonel 
Crabbe, K.H., who was for eight years president of the insti- 
tution. The completion of the work was the occasion of a 
meeting on the 16th ult. to celebrate the opening of the new 
wing. 

The wing is placed with its long axis north and south, com- 
mands noble views of the surrounding country for miles, and 
contains on the basement several large, well-arranged, and 
well-ventilated offices and store-rooms, and also, in two stories, 
two wards. Each is 81 ft. long, 24ft. broad, and 13 ft. high, 
containing 18 beds, thus giving about 100 square feet of floor, 
and 1400 cubic feet of air, to each patient. The windows are 
arranged exactly opposite each other, and run up close to the 
ceiling. Two beds are placed between each pair of windows, 
so that each bed has a window close to it on one side or the 
other; also under each bed is a ventilator communicating with 
the open air, and protected by fine wire gratings to prevent 
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sensible draught, and at the top of the ward are other Sherning- 
ham ventilators, both sets of ventilators being beyond the 
control of the patients. The ward is warmed by an open fire- 
place at the south end, and also by two Pierce’s stoves, which 
supply a large volume of warmed air. On one of the coldest 
nights of last winter the lower ward was tested by Dr. Parkes, 
and though, from the severity of the cold, only a very moderate 
use was made of the ventilators, he found that the air was ex- 
tremely pure; the outside air contained 4035 per 1000 of car- 
bonic acid, and the ward only ‘588 per 1000, and ‘‘not the 
least smell of organic matter was perceptible the whole night, 
though the ward was frequently entered from the open air to 
test the point.” The total amount of measured air, both hot 
and cold together, entering the ward, was 36333°1 cubic feet 
per hour ; or the whole air of the ward was changed every forty 
minutes, and each patient (the ward was full) received 2018 
cubic feet per hour. The patients never complained of draught. 
At the south end of the ward are two windows, enabling the 
patients to walk out on a covered balcony. The lavatory and 
watercloset arrangements are good. The lower ward has been 
opened about eighteen months, and the cases have progressed 
in an exceptionally favourable manner. Within a few weeks 
of its being used, several most severe cases happened to be 
admitted, and it may fairly be imputed to the sanitary state 
that they did wonderfully well. An old woman, with bad com- 
pound fracture, recovered without a single untoward symptom; 
in a case of very large fatty tumour, occupying nearly the whole 
back, the wound, after removal, healed by the first intention; 
a case of ovariotomy recovered without any drawback, and 
left in three weeks; a resection of the knee-joint, a lithotomy 
case, a case of hernia, and others, all got well without any bad 
symptom whatever. These cases happened to be admitted in 
the first few weeks, and their progress is probably as good a 
test of the ventilation, &c., as any that could be applied. 

It should be mentioned that at the other end of the ward is 
a nurses’ room, having a window looking into the ward. The 
cost of this valuable addition to the hospital, including furni- 
ture, has been £3600. The plans were provided by G. R. 
Critchlow, Esq., architect, of Southampton. 





THE WELL AT THE STONEHOUSE MARINE 
BARRACKS. 

A FresuH illustration, if any such were needed, of the 
extreme danger to health arising from the use of impure 
drinking-water has been recently afforded. About a fortnight 
since typhoid fever prevailed with great virulence in the 
newly erected wing of the Royal Marine Barracks at Stone- 
house, and nine men of the division died from its effects. A 
medical court of inquiry came to the conclusion that the fever 
had been occasioned by the men in that part of the barracks 
being supplied from a certain pump. The water appeared to 
be very clear, cold, and sparkling, and had become so much in 
favour that it had been supplied to the officers’ mess since the 
pump had been enclosed in the barrack yard. It was, how- 
ever, found to be strongly impregnated with organic matter. 
A solution of this circumstance has since been disclosed. 
Stonehouse is built on a limestone rock, abounding with the 
usual caves and chasms generally existing in that stratum. 
On the introduction of the new system of drainage in the room 
of the old cesspits, the builders some thirty or forty years ago, 
having no regular system of drainage, carried many of their 
drains into those caves. It is believed that the well in the 
barracks is one of the reservoirs found in these caves, and that 
some of the contents of the drains has been regularly gravi- 
tating into it. On the other hand, the contractor employed 
for sinking the well expresses his confidence in the purity of 
the water at its source, and adds that he feels certain the 
water will be found to have become contaminated from the 
entrance of sewage matters from the surface, or from noxious 
substances having been thrown into it at the time the mouth 





of the well was exposed during some recent excavations and 
works. It matters little to the unfortunate sufferers how 
the sewage got in. Be the explanation what it may, we have 
much sickness and a certain number of deaths attributed to 
bad drinking-water as the cause. 


FIRE AND LIFE. 


WE are anxious to put in a word on behalf of the London 
firemen, who, we have reason to know, are being much over- 
worked. The wear and tear of a life of such excitement as 
theirs would be excessive, even if a decent amount of rest were 
obtained. Everyone knows this, but it is not everyone who is 
aware that these men are often days, and even weeks, without 
getting a proper night’s rest. It is not uncommon for men to 
be on duty for twenty-four hours or more ata stretch. This 
should not be. It is quite possible for protection from fire to 
be purchased at too high a rate, at the cost, indeed, of human 
life unnecessarily expended ; and this is very much what is 
happening just now. A glance at Captain Shaw’s report will 
show the cause, There are 43 fire stations now instead of the 
17 which existed in 1865. The number of men, however, 
has not been proportionally increased. There were then 2)9, 
there are now 314. In Paris, if we mistake not, some 12,000 or 
14,000 men are provided, to do far less work than is performed 
by a quarter of the number in our metropolis. 





MILLINERS AND RECENT LEGISLATION. 


Tue health of milliners and dress-makers, such as it is, is a 
subject at once familiar and painful to medical men. It is 
rather a euphemism to speak of the health of milliners and 
dress-makers, for, in truth, it borders closely on disease. This 
class of persons come constantly to the medical practitioner 
with various symptoms and appearances which imply that 
their physical system has been subjected to every influence 
that could increase its sensitiveness and diminish its vigour, 
especially to most prolonged hours of work under conditions 
of imperfect ventilation and inadequate exercise in the open 
air. Paleness, neuroses, palpitation, weakness, are the 
common experiences of good milliners and dress-makers ; for it 
would seem that the higher up we go in the trade the more 
frequent and the more exaggerated are those evils which 
beget the weakly condition we have described. At any rate, 
they occur in the maximum degree in London, at the West- 
end, and in the course of the London season, from March to 
July. During this period it is usual to work from eight in 
the morning to eleven at night; in the week preceding a 
drawing-room, Mr. Lord, one of the assistant 
says this is exceeded by two or three hours; and on the day 
and night immediately preceding the drawing-room, it is a 
common thing to work for twenty hours, and not unfrequently 
the whole night through. 

Our readers are aware that these evils have been the sub- 
ject of inquiry by a Commission—the Children’s Employ- 
ment Commission,—and the inquiry of the Commission has 
ended in legislation. It may shock some persons who 
vindicate the rights of women to find their employment 
regulated as that of children; but such is the drift of 
the Workshop Regulation Act. It is grievous to think 
that legislation should be necessary to remove evils which 
thoughtful humanity would not permit. But thoughtful 
humanity is rather a rare thing, even at the West-end, and 
we are reluctantly compelled to approve the following clauses 
of this Act, which provide, amongst other things, that no 
young person—i.e., between thirteen and eighteen—or woman 
(of the age of eighteen or upwards) is to work more than 
twelve hours in the twenty-four, the twelve to include inter- 
vals for meals ; or after two o’clock on Saturday. The parties 
upon whose activity the efficiency of this Act turns are the 
‘local authorities,” There is to be no special inspection under 
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the Act. We fear this is a great defect. But the following 
clauses are signs of the times. They are qualified by some ex- 
ceptions specified in the Act :— 

“No child under the age of eight years shall be employed 

in any icraft. 
**2. No child shall be employed on any one day in any 
handicraft for a period of more than six and a half hours, and 
such employment shall take place between the hours of six in 
the morning and eight at night. 

**3. No young person or woman shall be employed in any 
handicraft during any period of twenty-four hours for more 
than twelve hours, with intervening periods for taking meals 
and rest amounting in the whole to not less than one hour and 
a half, and such employment shall take place only between the 
hours of five in the morning and nine at night. 

“4. No child, young person, or woman, shall be employed 


in any handicraft on Sunday, or after two o'clock on Satur- | 
day afternoon, except in cases where not more than five per- | 


sons are employed in the same establishment, and where such 
employment consists in making articles to be sold by retail on 
the premises, or in repairing articles of a like nature to those 
sold by retail on the premises. 
“5: No child under the age of eleven years shall be 
employed in grinding in the metal trades, or in fustian 
lv 


cuttin 
The penalties which enforce these clauses are as follows :— 


“7. If any child, young person, or woman is employed in | 


contravention of this Act, the following consequences shall 
ensue :—First, the occupier of the workshop in which such 
chiid, young person, or woman is employed sball be liable to a 
penalty of not more than three pounds ; second, the parent of 
or person deriving any direct fit from the labour of or 
ha the control over the child, young person, or woman, 
shall be liable to a penalty of not more than twenty shillings, 
unless it appears to the court before whom the complaint is 
heard that the offence has been committed without the con- 
sent, connivance, or wilful default of the parent or person so 
benefited, or having such control.” 





THE COBRA POISON. 


We are enabled to announce that his Highness Prince Rama 
Varma, the First Prince of Travancore, has supplemented the 
purse already offered for the discovery of an antidote to the 
cobra poison, by 250 rupees, making a total of 1750. In his 
letterto Dr. Shortt, the Prince remarks that no sum of money 
can be misspent in the furtherance of the cause of humanity ; 
and if the trifle he offers can enhance the inducement for the 
disclosure of any existing secret, or farther the prosecution of 
a well-directed inquiry in search of an effective remedy to 
however small a degree, he shall feel satisfied. He deeply 
sympathises with Dr. Shortt in his humane and earnest labour. 
We hope to make public at an early date a full account of the 
experiments that have been performed by Dr. Shortt up to the 
present time. 


ST. GEORGE’S HOSPITAL. 


We commented last week upon a recent investigation at 
St. George’s Hospital into some charges brought against that 
institution by a lady, which were proved to be both frivolous 
and groundless. We have the satisfaction of learning that 
another lady—one who was specially fitted to appreciate per- 
fection in hospital economy—has recently paid this hospital a 
lengthened visit, and upon leaving it placed the munificent 
sum of £500 in the hands of the secretary, in token of her 
approval of all she had witnessed. 


A VETERAN. 

Tue death of Titus Berry, Esq., F.R.C.S., at the age of 
eighty-eight, occurred on the 2ist inst., at his residence, 
Chester-terrace, Regent’s-park. Mr. Berry was formerly an 
army surgeon of some reputation, and enjoyed at one time a 
nearly the senior Fellow of the College of Surgeons, having 
become a member in March, 1801, the same year as Mr. John 





Bacot, who dates from December, but who is really the senior 
Fellow, having been elected in 1843; whilst Mr. Berry, toge- 
ther with Mr. John Carter, of the Indian army, Mr. Robert 
Hartle, of Trinidad, and Mr. Richard Spencer, of Fonthill- 
Gifford, whose memberships were in 1800, were only elected 
Fellows in 1844. 
| Mr. Berry was youngest brother of the late Admiral Sir 
| Edward Berry, Bart.; and, being in Vienna at the time of the 
occurrence, was employed to convey to the British Govern- 
| ment the news of Napoleon's escape from Elba. In order to 
accomplish this he travelled continuously for ten days and 
| nights, hardly quitting his travelling carriage for a moment, 
| and was rewarded by a present of £500. 


i 





THE CLIMATE OF SIERRA LEONE. 


MeEpIcat officers serving at Sierra Leone, West Africa, ap- 
pear to have a very hard time of it, if we may judge from in- 
| formation which has reached us from that station. Within the 
| last two months, we are told, nearly all the military officers 
| have been attacked with fever. On the 2ist of November Staff 
Assistant-surgeon Heather died of this disease. On the 15th 
| of December Staff Surgeon Bradshaw, and on the 28th Staff 
Assistant-Surgeon M ‘Carthy, were invalided, to prevent their 
| becoming speedy victims to the climate. There now remain 
but one medical officer in charge of the head-quarters of th 
lst West India Regiment and a large garrison—Staff Assistant- 
Surgeon Dr. Gore,—on whom practically the whole work ha 
been thrown for the last two or three months. 

Last year two medical officers died of climatic disease at 
Gambia, and in the face of this, and the fact of more than half 
the regimental officers being on sick leave, there is a rule com- 
pelling surgeons to serve three tours after promotion before 

they can be removed from the African list ; and medical officers 
| in this very insalubrious climate, we are informed, get no more 
pay than they would do if serving at home. The military and 
colonial officials axe very well paid for the risk they run, but 
not so the medical officers. A commissariat officer, when 
doing the duty of his superior, draws his salary and allowances, 
also charge pay; but unfortunate medicos never come in for 
these little pickings. The one is always on duty; the other 
rarely more than an hour daily. 





THE LATE EPIDEMIC IN THE MAURITIUS. 


Some very severe strictures are passed by the Coinmercial 
Gazette upon the Report of the Chief Medical Officer of Mau- 
ritius on the epidemic of fever which has prevailed recently 
in that island. It is asserted that the intention and object of 
the governor in nominating the General Board of Health asa 
commission of inquiry, to define the ‘‘ causes of the disease, and 
the mode of treatment which has proved most successful” — 
have been altogether lost sight of, and are scarcely referred to ; 
whilst such secondary matters as meteorological phenomena 
are described in abundance. Amongst the contents of the 
Report are recommendations for the reboisement of the island, 
that the peaks of all the mountains, their ridges, shoulders, 
slopes, and beds, should be planted with trees, in addition to 
the sides of public and cane-field roads, and the margins of rivers 
and streams; the canals to be covered over, and the water 
made to circulate through iron pipes and filters. Then exten- 
sive drainage is said to be suggested, also that two feet of 
earth should be put over the cemeteries, the sites of camps fre- 
quently changed, and special arrangement of. privies adopted. 
Every block of twelve houses to be called a village, and to be 
under the surveillance of a sanitary officer in the form of head 
man. Villages to be belted round by trees, and the pollution 
of streams and rivers to be prevented by disallowing the build- 
ing of future distilleries on improper sites. These and other 
matters are commented upon in a preliminary notice. The 





article concludes thus :—‘‘The Report of the chief medical 
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officer on So-cveiti taibaieter any useful parpese jo-net 
worth the paper it is written upon.” We hope to have the 
opportunity of judging for ourselves of what is evidently an 
interesting document. Why, in this grave state of affairs, does 
not Government set a special commission to work at once to 
investigate the whole question of the origin of the epidemic in 
the island ? 





THE CLUB QUESTION. 

Tue Sick Club Committee of the British Medical Associa- 
tion, at a meeting which it held on Thursday evening, the 
16th inst., passed the following resolution, which the profes- 
sion will do well to carefully note:— 

**This Committee, having considered the recent correspond- 
ence between the medical officers of the Cannon-street Male 
Adult Provident Institution, and the Committee of that 
Society, whereby it is shown ‘that the Committee ily 
dismissed their respectful application that the question o 
creased remuneration should be referred to tod members, led 


in consequence thereof, Messrs. Macpherson, 
| and eet Jardin ctatad te be punt in yenaliganith for 


another year at the old rate of Nee aioe ngewe 
That ia the of this Committee no honourable member 

of the medi Lrg a epee Yj Ta 
candidate for the offices vacated by those gentlemen, pen 

the discussion and arrangement of the whole qnestion > the 
general body of members of the institution.” 

This resolution speaks for itself, and we cannot imagine 
that any one will'disregard it. There must be no “split in 
the camp ;” Ishmaclites must be reclaimed or abandoned, and 
every support should be given to Dr. Heslop and his coadju- 
tors to bring about a satisfactory termination of the matter 
which they have in hand, really on behalf of the profession, 
for the Birmingham dispute has now lost its local cha- 
racter, and will have a wide influence. We are anxious to 
acknowledge the handsome manner in which the local journals, 
the Birmingham Post and Gazette, have espoused the cause of 
the medical officers. 


———— 


MORTALITY IN EAST LONDON. 


Tue Registrar-General administers a crumb of comfort in 
reference to the distress now unhappily prevailing in the 
eastern districts of London. Allowing for any possible de- 
crease of population, the death returns show that the mor- 
tality in those districts is not higher than it is in the rest of 
the metropolis. The deaths in East London last week were 
321, or less by 7 than the average deaths of the ten corres- 
ponding weeks of the years 1858-67; and aliowing for in- 
erease of population, the difference would be still more in 
favour of last week’s return. The annual rates of mortality 
for the week were 27 per 1000 in East London, 27 in West 
London, 27 in North London, 26 in South London, and 29 in 
Central London. ‘‘It is gratifying,” the Registrar-General 
adds, ‘‘to find that the distress has been hitherto so miti- 
gated as not yet to produce either famine-fever or any other 
unusual disease.” 


AN OFFICER OF HEALTH FOR MANCHESTER. 

Tue Corporation of Manchester has determined to appoint 
an officer of health for the city of Manchester, at an annual 
salary of £500. The Corporation is desirous to receive appli- 
cations from candidates, ‘‘ medical or otherwise,” on or before 
the 3rd day of February. Better late than never. If Man- 
chester makes a good appointment we shall not reproach her 
for her remissness in this matter. We will only sey that if 
other than the best medical candidate who presents himself be 
appointed, a great mistake will be committed. The health of 
a great city is surely worthy of technical and scientific con- 
sideration, and the large causes of disease are not to be under- 
stood or dealt with apart from that special knowledge which 
medical men alone have. This point is too obvious to be 





AN ANTISCORBUTIC “ MENU.” 


AN impromptu exemplification of the resources that exist 
for the prevention of scurvy on board ship was afforded last 
week to several of the gentlemen connected with the Marine 
Department of the Board of Trade. Dr. Dickson gave them 
the opportunity of dining off preserved meats and vegetables 
which may be purchased of provision merchants, supplied to 
and used by any ship afloat, as supplementary to lime-juice. 
The bill of fare included soup and bouilli, essence of beef, 
Finnon haddock, fresh salmon, boiled beef (cold), boiled mutton 
(hot); preserved potatoes, onions, green peas, carrots, turnips, 
desiccated vegetables (mixed), pickles, red currants, cran- 
berries, Normandy pippins, raisins, and prunes. As all the 
dishes were pronounced to be remarkably good, we hope the 
lesson will not be lost, and that the representatives of the 
official mind who were present will ise, what we have 
long pressed upon the notice of the public, the possibility, by 
the exercise of a little liberality and common sense, of pre- 
venting much, if not all, of the scurvy which does so.much 
damage to the physique of our seamen. 


SMALL.POX AT WOOLWICH. 

WE believe the accounts which have found their way into 
the papers as to the prevalence of this disease amongst the 
troops are much exaggerated, although it is undoubtedly true 
that there are several cases in the Woolwich garrison. We 
have been given to understand that small-pox has chiefly pre- 
vailed among the civil population and families of the dockyard 
labourers. At this season, and during such weather as we 
have had lately, there is usually a large amount of zymotic 
disease present at such places as Woolwich. 


FAREWELL TO AN INDIAN SURGEON. 


A very interesting ceremony took place on the 16th ultimo 
at Ahmedabad, Bombay Presidency, on the occasion of pre- 
senting a valedictory address to Dr. David Wyllie, civil sur- 
geon, on his departure from that place to Abyssinia. The 
large hall of the Institate was crowded with members of every 
section of the community, and Dr. Wyllie was accompanied to 
the hall by a deputation consisting of the leading native gen- 
tlemen of the city. His reception was most enthusiastic. An 
address was read to him expressive of the great regard and 
esteem of the inhabitants of Ahmedabad for him in all his 
relations with them. The address was accompanied by a ring 
of great value. Dr. Wyllie, in an able speech, thanked his 
fellow-townsmen, and took his leave of them in a few touching 
and affectionate sentences. Previous to doing so, however, he 
made his hospital assistants very handsome presents. 





PLYMOUTH NAVAL HOSPITAL. 


We regret to have to announce the sudden death on Wed- 
nesday last of Dr, Robert Beith, Deputy-Inspector of Naval 
Hospitals, who has had charge of the surgical wards of the 
Plymouth Naval Hospital since August, 1-61. Dr, Beith had 
a severe fall from a ladder five days before his death, but was 
apparently uninjured, and on Tuesday last was able to enjoy 
a day’s shooting and go out to a dinner-party. In the middle 
of dinner he was seized with some affection of the heart, and 
never rallied, dying early next morning. Dr. Beith was an 
exceedingly active and able medical officer, and had been ad- 
vanced to inspectorial rank at an unusually early age. He 
was, as an assistant-surgeon, attached for many years to 
Greenwich Hospital ; and was both a frequent attendant and 
contributor to the Pathological Society of London, then re- 
cently founded. During the Baltic campaigns of 1854-55 he 
served as surgeon on board the Bell/eisie hospital-ship, and was 
promoted in July, 1861 
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This unexpected * vacancy on the surgical side of the hos- | ‘form, has caused a good deal of mortality among , certain regi- 
pital may not impossibly have some effect upon the determina- | ments in the Bengal Presidency, Madras has been compara- 
tion of the Admiralty respecting Dr. Stewart, R.N., since it | tively exempt from it. This disease had broken out not 
will be scarcely judicious to have two new senior officers at | long ago in the steam-ship Burmah, in a detachment of 





the same moment. time-expired men from Calcutta. On the arrival of the vessel 
at Madras, steps were immediately taken to prevent any com- 
HILL STATIONS IN INDIA. munication, by orderipg the steamer to Ennore, a place about 





Tux works at Dalhousie, the newest hill station on the Hima- | twelve miles from Madras, which was a convenient spot for 
layas above Lahore, are, we are told, progressing. The site of landing troops, and a good ‘site for encamping them. Only 
the barracks is at Balloon, 500 feet below the Dalhousie Mall, | “ne fatal case occurred after this measure ; the disease did not 
which has"an altitude of 7000 feet. The new buildings, | | spread, and the men enjoyed perfect health. 
when completed, will accommodate 500 single and 64 married | Ennore is, as we have said, about twelve miles from Madras: 
invalids. We hope to be able to congratulate Sir Ranald it is salubrious, and would make, we are told, a capital marine 
Martin one day on assuring him that a third of the whole sanitarium for our troops. 
European force is stationed on the -hills, and that a third at S : : ; 
least of the period of Indian service exacted from our European Tux meeting of the Pathological Society was suddenly 
regiments is to be spent in a similar locality. brought to a close half an hour before the usual time on 

| Tuesday last. About a dozen Fellows failed from absence to 
| respond to the call of the President. It not unfrequently 
POLLUTION OF THE MERSEY. | happens now that gentlemen who write to the Secretaries re- 

Tur Rivers Pollution Cx ission has opened an inquiry at questing that their names may be entered as exhibitors of 
St. George's Hall, Liverpool, touching the pollution of the | specimens do not put in any appearance at the proper time. 
Mersey, Irwell, and Ribble. Dr. Trench in the course of evi- This practice is clearly, except under very special cireum- 
dence adverted to the increased mortality of the borough of | stances, a breach of good manners ; and the respect which is 
Liverpool from 1860 to 186, which he attributed to the dis- due to the Society should prompt Fellows to avoid such dis- 
tress consequent on the cotton famine, and also to the advent | courtesy in the future. 
of the typhus and cholera epidemics. He did not think that i , 
any portion of the sewerage system affected the health of the | T## course of lectures on Anatomy at Cambridge will be 
people ; the most unhealthy part of the town was on a sub- continued on Tuesdays, Thursdays, and Saturdays, at 1 p.m, 
stratum of clay, and hence its unhealthiness. The borough | ©°™™encing on the 28th instant. The lectures are intended 
engineer stated that twenty years ago the sewage was dis- | for students of natural history, those who are preparing for 
charged into the docks and basins, but since that time the the B.A., and for medical students. ’ Anatomical demonstra- 
discharge has been directly into the river. Dr. Trench thought | °2* Will be given on Mondays, Wednesdays, and Fridays, 
that Liverpool should be exempted from any general Act pro- o66 2m. ond of Minate Anctemy every alternate Monday, 
hibiting the sending of liquid refuse from manufactories into the at 7 P.M., commencing Feb. 3rd, and on Saturdays at 11 a.m. 
sewers, which would otherwise be equivalent to the banish- 
ment of all manufactories from the borough. | Te annual meeting of the governors of the Torbay In- 
| firmary and Dispensary was held on the 16th inst. The yearly 
THE CORONERSHIP OF WEST MIDDLESEX. Bens etapa Pov net enh = 

TueEre are still three medical candidates in the field, Dr. | and 2380 out-patients ; and no less than 7638 visits had been 
Hardwicke, Mr. Brown, and Dr. Diplock. It is, we believe, | paid by the house-surgeon and his colleagues to patients at 
the intention of Mr. Brown to retire. If the medical interest | their own homes. This amount of work has been done with- 
be divided in West Middlesex, a lawyer will surely be re- | out a hitch or a grumble of any kind, simply because the 
turned. If, on the contrary, a single medical graduate goes to | governors and the medical staff thoroughly understand each 
the poll his success is certain. Surely these facts are worthy | other, and have one common object in view, —the efficiency of 
of the consideration of those members of the profession who | their institution. The warm thanks of the governors were 
are at present in the field. given to the medical officers, and attention was specially 
directed to the indefatigable exertions of Dr. Powell at one 
THE NEW INDIAN FURLOUGH REGULATIONS. period of the year when fever prevailed to a large extent. The 

Tne institution of new Indian Furlough Regulations is a par Ape de, prpeabbraedin* chord ee rene 
step in the right direction. It is perfectly well known that 
leave from India under ordinary circumstances was attended 
with such pecuniary loss, that officers were obliged to forego | Tue return of the Livingstone Search Expedition brings 
the visit to this country necessary to the maintenance of their | with it the most reassuring intelligence hitherto come to hand 
health. Officers, who have undergone that gradual deterio- | of the daring traveller's probable safety. The expedition got 
ration of health induced by residence in India, have been | within a few miles of the spot where Livingstone was said to 
compelled to obtain leave on medical certificate, or to feel | have been murdered, and there ascertained that the Doctor 
themselves drifting into a diseased condition of a chronic | had been taken on over a marshy lake, the Johanna men de- 
nature. It is this, probably, which explains the statement in 4 serting for fear of falling into the hands of the Mavite. The 
the Times :—** Of all the officers absent from India now, 83 | story of the murder, it is now known, was invented in self-pro- 
per cent. have left on medical certificate, and only 16 per cent. | tection. This information is, therefore, most satisfactory. 
on private affairs.” —— 

Tue Medical Officer of Health of Swansea re that 

THE SANITARY CONDITION "OF ‘THE MADRAS | 4.1.0" che quarter ending December last. the De hate 

PRESIDENCY. district was remarkably low until the outbreak of an epidemic 

So far as it has yet been determined the past year has, we | of measles in December, which carried off 15 people. The 
understand, been healthier than its predecessors, within the | total deaths in the quarter were 42 less than the average 
Madras Presidency circle. While cholera, of a very virulent | of the five corresponding previous quarters. Vaccination is 
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reported to be much neglected. The drainage of f the town is 
being rapidly extended; in some of the principal streets, 
which have been sswered for eight or nine years, the number 
of houses without watercloset accommodation ranges from 20 
to 100 per cent., and exceptions in favour of the more wealthy 
owners of houses are unfairly made, whilst the small-house- 
property men are compelled to carry out the connexion of 
their houses with the main drainage. The annual death-rate 
in 1867 for Swansea was 18:1 per 1000. 





THERE will be no Hunterian Oration or dinner this year on 
the 14th February; but we understand that the President of 
the College, Mr. Hilton, purposes celebrating the occasion by 
a dinner at the Albion, to which he has invited the Council 
and other friends. 





Tux Council at their last meeting decided that the next 

session of the St. Andrew’s Medical Graduates’ Asso- 

ciation should be held onthe 8th of April next in London. It 

is proposed that a discussion should take place on the question, 
What should be the legal definition of Insanity ? 





Tue Terling epidemic, we regret to say, instead of showing 
any symptoms of abatement, still continues. We hear iat 
since our notice last week there have been fresh cases of fever, 
and that the number of deaths has been increased. 





Ar the quarterly meeting of the Directors of the Naval 
Medical Compassionate Fund, held on the 14th instant, Sir E. 
Hilditch, Inspector-General, in the chair, the sum of £30 was 
distributed among the various claimants. 


Tue Times correspondence from Calcutta states that the 
Government of India has decreed the appointment of sanitary 
officers in every province. There will be now ten such officers 
in all, including the sanitary adviser of the Viceroy and Com- 
mander-in-Chief. 





Tue Pall-Mall Gazette states that the Marquis of West- 
minster has, within the past few days, given £2000 to the 
funds of the Denbighshire Infirmary, in addition to a previous 
donation of £500. 


Tue state of the public health in the colliery districts of the 
Tynemouth Union has been such as to induce Dr. Ward of 
Blyth to urge upon the local authorities the necessity of adopt- 
ing active measures for preventing the propagation of disease, 
and for reducing the great mortality which for some time past 
has prevailed. 








Tue members of the Shepherd’s Glee Lodge, Bedminster, 
have just presented their surgeon, Mr. J. N. Smart, with a 
handsome timepiece, as a “‘small token of their respect and 
esteem.” 





Dr. Lavies, of Warwick-square, has been appointed by the 
Middlesex magistrates Surgeon to the Westminster House of 
Correction. 





Tue death of the widow of the late Mr. Bransby B. Cooper is 
announced, at the age of seventy-four. 





ABYSSINIA IN ITS SANITARY AND MEDICAL 
ASPECTS. 


We have been enabled to gather some information from 
two Reports furnished by Staff Assistant-Surgeon Dr. Martin, 
who, it will be remembered, accompanied Colonel Mere- 
wether’s reconnoitering party as special medical officer. The 
Reports are extremely good documents. Dr. Martin had 











previously supplied the Indian Government with the results of 
his personal observations and experience, gained during a resi- 
dence, if we are rightly informed, in Abyssinia. The first 
Report is on Mulkuttoo, near Zoola, Annesley Bay; the second 
on Hadoda, a place on the Hadas. 

We have not the space to enter into the topography and 
natural history of these places. The spot fixed upon as a 
suitable anchorage and landing-place for the invading force 
was Mulkuttoo, on the western shore of Annesley Bay, some 
four miles to the east of Zoola (the Adoulis of the Greeks). 
The reconnoitering party reached this on the 3rd October last. 
The country is described as an extensive level, alluvial plain, 
somewhat triangular in shape, the base being the sea-shore. 
The soil near the sea is quite sandy, with a slight admixture 
of mud at the landing-place. Owing to the great traffic 
between the latter and the camp there was much fine dust. 
The striking feature, as regards vegetation, was the great 
abundance of a description of brushwood—one of the Halo- 
phytes, or salt-plants—the Salicornia, which is replaced in- 
land, at a distance of five or six miles from Mulkuttoo, by the 
stunted babool (acacia) tree. 

There appeared to be two principal seasons, the hot and the 
cold; the former including April and five following months, 
the latter extending from October to March. The south-west 
monsoon reaches the highlands of Abyssinia, but not the 
coast-line, and here the rains occur during the cold season, 
principally in December, January, and February. The fall is 
not heavy, and occurs chiefly at night. 

Dr. Martin describes the season as dry and hot. From 
eight A.M. to noon the heat is oppressive and close, with little 
or no wind. The sea breeze sets in at regular periods, generally 
about noon. The evenings and early mornings are pleasant, 
and the nights cool. The highest point of thermometer in the 
shade is 100°, the lowest 70°, extreme range 30°. 

The water-supply was found to be quite insufficient, and Dr. 
Dr. Martin expresses his strong opinion about the necessity for 
steam-condensers. Tanks placed on shore were filled with con- 
densed water from the ships, and it was urged that the supply 
ought to be on a grand scale, as abundance of good water is 
essential to health in so hot a climate, and the number of men 
and cattle in connexion with the commissariat departments 
would necessarily be large. 

A specimen of Zoola water was analysed, with the result 
that it was considered potable, but that filtration was neces- 
sary to remove suspended impurities. The report contains an 
account of the small viliage of Zoola, with a description of its 
inhabitants. The medical history embraces the followirg 
points :—That there were very few old men, but that the vil- 
lage was at the time very healthy. Epidemics have not been 
frequent. Towards the end of 1865 and beginning of 1866, 
cholera raged there as elsewhere along the coast of the Red 
Sea, and carried off many victims. The last case was in May, 
1866. Mild intermittent fevers prevailed in the rainy months ; 
occasionally a severe case of nervous (remittent?) fever proved 
fatal. Small-pox is occasionally imported from the highlands; 
inoculation extensively practised. Dysentery mild in type, 
and rare; most common in summer. Consumption occasion- 
ally enrries off a victim. Calculus vesice is unknown; vene- 
real rare, and generally contracted at Massowah, where gonor- 
rheea is said to be very prevalent. The women are prolific, and 
the children healthy. Malarial fevers of a bad kind, according 
to M. Miinzinger, the French and English Consul at Massowah, 
are very rare. 

Dr. Martin did not think well of Mulkuttoo as an encamp- 
ment, on account of its trying climate; and he urges, there- 
fore, that the regiments should be pushed on to the highlands 
without delay. The necessity for supplying the troops with 
vegetables and lime-juice is dwelt upon, and this opinion is 
enforced by a reference to the evidence of some traces of 
scurvy among a few of the men of a native infantry regiment. 

The second report is dated October 29th, and is on Hadoda, 
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or Udoda, the name given to a pass in the hills through which 
the Hadas torrent flows. Water being found here all through 
the year, it is a resort for numberless animals, and a resting- 
place for travellers. The highest point, as determined by an 
aneroid, was 900 feet above the sea-level, and 450 above the 
bed of the river Haddis. The climate is deseribed as warm 
and dry; days hot, mornings and evenings cool, nights almost 
cold. The highest point reached by the thermometer, in the 
shade, during the fourteen days’ stay was 99°, the lowest 61°; 
extreme range 38°. The mean daily temperature was 86°. 

An abundant supply of excellent water was found to be 
obtainable here. The country is said to be thinly inhabited 
by a wretchedly poor nomad tribe, living in wigwams con- 
structed of the boughs of trees. 

The health of the party was excellent at this place. Dr. 
Martin entertained no fears about the generation of malaria ; 
but the nature of the ground was objectionable in a military, 
though not in a medical point of view. We know from Dr. 
Blanc’s account of the diseases of Abyssinia and their reme- 
dies, that syphilis is remarkably prevalent; and as this 
part of Dr. Blanc’s report is very interesting, we append some 
portion of it, by which it will be seen that the views which 
we have always upheld in this journal on the uses of mercury 
and iodide of potassium in the several stages of this disease 
are corroborated :— 

**I have vainly endeavoured to ascertain the date of the 
first appearance of ng ee country, and could arrive at 
anguieten data, ut feel inclined to exculpate the Portu- 
guese, as there is little doubt but that it existed previous to 
their advent. From the fact that the mercurial treatment of 

ili is unknown in Abyssinia, the various stages of the 
differ in some respects from what we observe in civil- 

ised lands. When the disease breaks out in its secondary form 
it affects, in See oom the mucous membrane of the mouth, 


anus, &c. altitude of the Amba ma ibl predispose 
the mucous membranes to resent the morbid infection ; in the 


pr per > my ate gr eine At Kourata I saw but few cases 


, and those were of many years’ standing, so that 
Fin cian tpsonthdo theh chin diacsans dae to apphilio tiny onion, 
but at all events they must be exceedingly rare. 


hilis here affects the integument in a liar way. 

of the scrotum presents small sunhel oat eleva- 
tions—a kind of small empty abscess, soon followed by deep 
and quickly spreading ulcers very difficult to heal. 

9 muse and osseous textures are those on 
which syphilis principally spends its action. S itic rhen- 
matism is one of the commonest complaints ; periostitis comes 
next ; exostosis and caries are less coual, buh ill. aiten anab 


**That mereury when administered in syphilis produces dis- 
eases of the bone, and that this form of tertiaries is due only 
So Saccuiien 36 Sabena Cans ey eine 
dicted by the observation of — in this country, allo 
en gp ee Sena gamer heey uncared for. fe ies ether 
hand, the absence of the various forms of diseases of the skin 
apne ace Sn cengece Cee eens Sas SNS ne 10 
their manifestation. Another clinical fact is evinced by the 
study of apguee enter the ede If the affection is of recent 

uence of , but when it 


ite 


Iodide of potassium soon improves these cases, and 
a couple of months’ administration of this medicine effects a 
certain and lasting cure.” 





SANITARY CONDITION OF MERTHYR TYDFIL. 





In his coments on Dr. Buchanan's invaluable Sanitary 
Report, Mr. Simon remarks that, all things considered, of 
few places is the progress more pleasing and hopeful than that 
of Merthyr Tydfil. ‘This place,” he says, ‘‘used to be 
abominable. It had almost the unwholesomeness, with but a 
fraction of the apulogy, of In our statistics for 
1851-61, it showed every possible evidence of sanitary neglect ; 





in fever, in diarrhea, in cholera, in small-pox, in phthisis, and 
other lung diseases, in mortality of children, test it how one 
would, it always was conspicuously bad; and when medical 
inspections were made there, every report told the eame 
lamentable story of sanitary nonfeasance to the utmost.” But, 
as a consequence of earnest sanitary work, these objection- 
able characteristics are disappearing, and we have now, in the 
second annual report of Mr. Thomas Dyke, the medical officer 
of health, relating to the health of the parish in 1866, another 
unquestionable instance of the power of preventive medicine. 

Taking the years 1851-52 and 1866 as the points of com- 
parison, paiperism has decreased 40 per cent., the general 
death-rate has fallen from 36 to 25 per 1000, the mortality of 
children under five years of age was reduced from 53 to 43 
per cent., and the average age at death increased from 174 to 
244 years. The saving of life under the lesser rate of mor- 
tality amounts to some 500 lives per annum out of a popula- 
tion of 54,000. But reviewing the sanitary topography of the 
district under his charge, Mr. Dyke shows that there is yet room 
for great improvement. Out of 9880 houses inspected in 1866, 
there were 5727 having privies with cesspools attached, and of 
these latter 793 were reported as being full to overflowing ; 
4153 houses were unprovided with conveniences ; and 698 had 
no assured water supply. Furthermore, Mr. Dyke finds that 
in Merthyr 2} lives out of every 1000 of the population 
perished in the year 1866 more than would have died at the 
rate of mortality ruling in the same year in the county town 
of Cardiff, and this he attributes to the inferior sanitary state 
of the former. By comparison with the town death-rate of 
England, however, Merthyr now shows to a slight advantage, 
and there can be little doubt that the extent to which the re- 
moval of causes inimical to health has been carried is plainly 
written in the reduced mortality of this Welsh town. The 
establishment of the daily scavenging of refuse and ashes was 
followed by a diminution of typhoid fever; soon after an 
abundant supply of water had been provided, the mortality 
from measles and scarlatina was reduced ; and the thorough 
drainage of the subsoil, and the removal of sewage, will still 
further reduce not only the death-rate, but the amount of 
sickness also. 

The mortality by epidemic contagious diseases varied in the 
different parts of the parish from 1 in 104 to 1 in 311 of the 
population. The condition of the subsoil as to dampness partly 
accounts for this ; overflowing cesspools, the use of well-water 
polluted with sewage, the want of house ventilation, and the 
crowding together of poor and dirty people, are other elements 
of variation which affect the death-returns ; and herein lie the 
reasons why epidemic disease is ‘‘ one-third more fatal in 
Upper than in Lower Merthyr.” The distribution of the 
mortality from phthisis helps to sustain the conclusions of Dr. 
Buchanan as regards the connexion between the fatality of this 
disease and dampness of the subsoil. 

Merthyr has an excessively high death-rate among child- 
bearing women, which Mr. Dyke attributes to the fact that as 
a rule the women are attended by untrained midwives : the 
usual puerperal mortality is 5 mothers per 1000 births, while 
in Merthyr there was 1 death of the mother in every 100 con- 
finements, or 9} per 1000. 

The necessity for proper architectural supervision in the 
construction of workhouse infirmaries is shown by the sanitary 
errors committed in the enlargement of the Merthyr Infirmary. 
«In the partition walls between the wards, windows hung on 
a centre have been placed near the ceiling ; this was done by 
order of the Poor-law Board. The intention in placing these 
windows was, that they should act as ventilators ; it was for- 
gotten that air passing from one to another ward would be 
vitiated by passing over the sick in the first ward.” Again, 
in the construction of new closets, the louvre ventilators have 
been so placed that the current of air must come from with- 
out ; and as the wards are warmer than the external air, the 
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draught is always inwards, ‘‘and the air is necessarily con- 
taminated by the offensive odours from the closets.” 

Mr. Dyke states in reference to the cholera epidemic, which 
attacked 278 persons and killed 136 out of a population of 
53,480, between the 24th of August and 9th of November, that 
in towns (Llanelly, Swansea, Briton Ferry, Aberdare, and 
Cardi} with which the inhabitants of parte hw boday og 
communication, epidemic cholera prevai previous to 
22nd of Aremmahy ethte. tee ant sickening under the disease 
seems to have taken place. 

With regard to the first cases, Mr. Dyke says :—-‘‘It has 
been distinctly proved to m therenge conyiction, that no 
contact with anything infected, nor with any person affected, 
nor gny communication with each other, could have taken 
place”; but in the fourth case, that of an aged Irishwoman 

at a rag-store in picking and cleaning rags, “‘it is 
i she have come in contact with i 
t from Aberdare, where cholera then prevailed.” 

Mr. Dyke further confidently states, that no pollution of the 
water-supply of Merthyr with sewage occurred :—‘‘ The water 
used for all domestic purposes by all the inhabitants of the 


town is derived di from the lesser Taff river, five miles 
north of the town, di from the main supply pipe into 
two uncovered receivers at Penybryn, thence it into 


uncovered filtering basins, and then into the cov reservoirs 
from which Merthyr and Dowlais are supplied. It is true the 
position of these open reservoirs and ing beds on the 
sloping hill-side above Pen renders liable to 
ive from the winds that 


parseness 
over a widely extended surface of hill and dale.” 
uently states that “‘in A a number of 
used water from wells whi being situated near 
was ry 
uence of such a water Mr, Aliday states that he 
was in attendance upon a tradesman who was affected with 
cholera ; his wife and son were also ill of the 


Allday ascertained, be- 
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nclusion arrived at by Mr, 
Dyke is, that the germs of infection were communicated 


germs 

elements abounded in which they could 

in infinite multitudes, for everywhere human excrements were 

to be seen or smelt. The town infected by the epidemic influ- 

ence, ——— quickly followed its usual laws ; yaa «ado 

ially wen nme yt me intempe- 

rate, the dirty, and the weak, and i the number of 

its victims up to the fourth week, declined, and 

finally ceased in the eleventh week from its commencement.” 
The epidemic was fatal in aaipeine different localities, 

extending over an area of not less eight square miles. 


i 





MEDICAL TEACHERS’ ASSOCIATION. 

Art the meeting last Monday, Mr. Smmon, F.R.S., the Pre- 
sident, took the chair, and delivered the address, which will be 
found at p. 115. 

Mr. De Morcan moved the adoption of the report of the 
Committee appointed at the last meeting, which runs thus :— 
‘*The Committee appointed to report upon the mode in which 
a uniform method of marking attendances upon lectures and 
in the wards could be carried out, and upon the minimum 
which should justify the signature of schedules, met on Thurs- 
day, the 12th. Present, Mr, De Morgan (in the chair), Prof. 
Bentley, Mr. Barwell, and Mr. Holmes. The Committee con- 
siders that it might be well to leave the mode in which the 
names of students are. taken down in the class-rooms to be 
settled in the several schools; but it recommends that for 
class attendance no certificate shall be given unless the student 
has attended two-thirds at least of the whole number of lec- 


tures given in each course. With reference to the marking.of | brief 
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i of large classes the difficulty of mark- 
ing might probably be overcome by subdividing the class into 
sections, each of whieh in rotation should attend the practice 
of one of the physicians or surgeons in succession for three 
months, or other convenient interval.” 

Mr, Henry Les remarked that he had on one occasion re- 
into but he found that the student went 


an impro 
the effect that the dean of each school should state the names 
of pupils, the number of lectures and attendances, and should 
forward the return to each examining board. 
Mr. Srmon remarked that the St. Thomas's Hospital Com- 
mittee had already suggested this mode to the College of 
S. 


Dr. HANDFIELD Jones said it was impossible for the students 
t i in their strictness; and 


su if a man’s conduct was generally good it was 
better not to attempt i : 

Mr. ParTRipee regretted the committee did not pro- 
pose to relieve teachers and students of getting schedules 
signed; and said the of the 

by the dean. He did not see why a report on dis- 
section should not 


With to teaching, he for his own part t 
popils — to attend the from whom 
it w ey required. 
Mr. Cur Hearn said the system of marking only 


Mr. Hart said that at 8 

worked perfectly well, and that whilst the lations of the 
College were in force the resolutions were the best 
compromise. 

Dr. Anstrz thought it a pity to attempt to bolster w 
tations which asst chartly Sie ont. * sit 
Mr. Henry Power thought if the present ions were 
swept away a class of students would idle the whole of their 
time, and be under no sort of control. 


students. 
The Report of the Committee was weber oe with the 
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THE HEALTH OF THE NAVY. 


Nava. matters generally are taking a favourable turn, and 
for the nonce the Fates are propitious to the service. Dr. 
Mackay, in the Blue Book just published, reports that the 
health of the Navy during 1866-7 was more satisfactory than 
for many years past, and this notwithstanding the prevalence 
of epidemics at nearly if not all the stations to which ships 
are attached. This general improvement refers to the amount 
of sickness, of invaliding, and mortality, represented respec- 
tively by 12°64, 8, 28-7, and 10°4 per 1000, the total number of 
men in the service being reckoned at 50,275. These figures 
represent the lowest ratios which have been observed during a 
period of eleven years. It may be stated, for purposes of com- 
parison, that in regard to sickness the number of cases on the 
list was 73°8 per 1000 less than last year; the average of the 
invaliding for the past eleven years is 34°6 per 1000; the 
death-rate for the same period 15°1 per 1000. Cholera was 
epidemic at the Home, Mediterranean, and south-east coast of 
America stations, yellow fever in the West Indies, small-pox in 
Japan and China, fever in the Pacific, and the Cape and East 
Indies ; but the Commandants were careful that as little com- 
munication as possible was allowed between infected localities 
and vessels under their command, hence the good resalt ; in 
part also secured by the activity of medical officers in 
discovering the first signs of an approaching epidemic, and the 
value of whose advice in the matter of preventive measures 
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corded, preventab The results already obtain 
stimulate to greater exertion. We see that there is still a de- 
ficiency of medical officers in the service. The fault lies with 
the Admiralty ; but hopes of a more satisfactory 
are rekindling at the present time. 


ROYAL MEDICAL &ND CHIRURGICAL SOCIETY. 


Tvurspay, Jan. l4rn, 1868. 
Mr. Samve. Soxty, F.R.S., Presmpent, oy THE Cuarr. 








ON THE CURE OF CLEFT PALATE BY OPERATION IN CHILDREN, 
WITH A DESCRIPTION OF AN INSTRUMENT FOR 
PACILITATING THE OPERATION. 


BY THOS. SMITH, F.R.C.3., 
ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S AND THE CKILDREN'S HOSPITALS. 
THe author's object in presenting this r is to communi- 
cate to the Society a plan of soy bee fts of the palate, 
applicable to all who suffer from the deformity, but especially 
te children, to those deficient in physical courage and in the 
power of enduring pain. No attempt is i 
the principles of staphy y a5 laid down by Sir William 
Fergusson, though slight inconsiderable i i 


tender of the patients, for whom the in question is 
8 ially’ desi The chu! novelty in thw provecing i 


that chloroform ean be employed. A 


painless nature of the operation, 
can be effected in children, to whom formerly the 
nefits of staphyloraphy were virtually denied. The author 
discusses the advantages of the performance of the 
operation in early life, though he waits for a larger experience 
to fix the partieular at which it is best ee 
the deformity. The of operating recommended depends 
chiefly for its suecess on the employment of a gag, whereb 
the tongue is the jaws can be and fixed, 
and the orifice of the mouth enlarged. This is adjusted when 
the patient is under chloroform. The modifications of the 
ordinary jon as suited to the insensibility of the patient 
are described. They consist chiefly in avoiding any consider- 
able tlow of blood until the very last step in the operation has 
been accomplished. The author recommends for children the 
employment of fine fishing gut and horsehair as the best 
materials for og ey ee ee Seeeene tt Ve 
ordinary shape of the needles and the manner of 
ing the sutures, which simplify and expedite the opera- 
tion. conelusions in the were supported 
Finally, the author stated that 
and further experience to be able to determine the age at 
which an operation should be done, and the effect of an early 
operation on articulation and vocal resonance. 

A ad 65 Sr ceen ore sewn of Aven cane 
where the operation for cleft palate had been performed in the 
manner recommended by the author—that is, with the aid of 
@ gag, and under chloroform. In eight of these cases the 


was successful ; three were No operation 
had been on the hard though in nine of the 
cases the deformity involved the bon, to a greater or 
less The a that it would in 
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had been pee oS rare and one adult was also pre- 
sent, whose palate been united by operation under chlo- 
roform. The author recommended the use of the gag and 
chloroform for adults as well as children in the performance of 
this operation. Though the effects of the operation in child- 
ren on the powers of articulation had been at present highly 
satisfactory, the author abstained from making any definite 
statement on this subject, waiting rather for the lapse of time 
and additional experience to furnish fuller information. 

The Presipent complimented Mr. Smith on the excellence 
of his . He remarked that Mr. Smith spoke of vomiting; 
he id ask if it were necessary to remove the gag to allow 
the child to get rid of the vomited matters. 

Mr. Sarrx explained that it was only necessary to do so 
that the mouth might be cleaned out. 

Mr. Duruam said that although he had been at work on 
the subject for some time, Mr. Smith had ae gee taken 
the wind out of his sails. It was still questionable what was 
the exact period at which the operation could be earliest per- 
formed with a hope of success. No doubt, however, childhood 
was the great time. In fact, the improvements made in the 
manufacture of artificial rendered the operation in ad- 
vanced life unadvisable, for it was only in children that much 
improvement in speech and swallowing was observed. The 
operation should be performed on patients when below fifteen 
years of age, and under the influence of chloroform, although 
this latter somewhat retarded the operation. As a ligature, 
he thought gut good, but the horsehairs had a tendency to un- 
fold ral ty To facilitate their introduction he employed 
a needle-holder (which he showed), and found it a useful ad- 
junct. Hitherto he had not used Mr. Smith’s gag for any 
operation on the palate, but had found it most useful in deal- 
ing with the tonsils. 

Ar. T. Hotmes stated that he had only once had an oppor- 
tunity of operating in this way ; that was in a boy of thirteen. 
He had proceeded much in the same way as Mr. Smith. He 
considered the gut likely to be an improvement. To facilitate 
the operation, it was pee Ae givea deal of chloro- 
form, so that the patient be completely under its in- 
fluence. The vomiting after the operation was often obstinate, 
and constituted one of the serious drawbacks on its success. 
In future he considered that chloroform would probably be 
used, as there was no danger with it, the bleeding not bein 
troublesome. He did not attempt to deal with the h 

ate. 

Mr. Srartiy remarked that silk, if covered with elastic 
collodion or gutta-percha, was quite as good as anything for 

igatures 


. Prescorr Hewett said that in removing the upper jaw, 
under chloroform, there was in one case of his, the operation 
being protracted, much a The patient suddenly 
died, and it was found that the whole of the air-tubes were 
completely filled with blood. There were many cases now, 
however, which showed that the risk from hemorrhage was 
not t as a rule. 

r. CuRLING said the hemorrhage was usually slight, and 
the blood generally passed into the stomach. 

Mr. Ciover said he had often given chloroform in dental 
cases where there was considerable hzemorr' and the blood 
always appeared to go down the throat into the stomach. The 
quantity and rapidity with which it was shed were, he believed, 
of importance. Under such circumstances he would use a 
nose-cap for the administration of chloroform. As a material 
for sutures, he would recommend a structure like the street 
telegraph—gutta-percha with a core. For this he would 
recommend a kind of needle, which he showed. 

Mr, Savory remarked on the great advance in practice this 
paper indicated. In Sir W. Fergusson’s operation, the subse- 
quent deficiency of articulation was disappointing. He had 
several cases, but had never seen complete recovery of speech; 
hence some think an artificial palate preferable. The question 
was—Would we get a better result now, operating so much 
earlier in life? It should be remembered that the ing was 


hard palate, he said, might be left to itself, if the soft was 
closed. This he had seen again and again. When the opening 
left was small, it was no i iment. The use of chloroform 
would depend on ical opinion as to the best mode of divid- 

the muscles, w it should be done from before or from 


In reply, Mr. Smrrx said that the operation could be more 
readily performed with than without chloroform. For liga- 





tures, nothing stiff could be used, as they irritated the tongue, 
and the child pulled them out. Horsehair he thought better 
than gut, as it did not soften. Vomiting was fatal to the 
success of the operation, and it capes independently of 
chloroform. Mr. Savory’s remarks were pecalintlyy true, The 
worst specimen of articulation he had ever heard was in one 
whose palate was entire. In one or two of his cases perfect 
speech was secured. 





MEDICAL SOCIETY OF LONDON. 
Mr. Henry Smuira, Presmenr. 


Dr. GREENBALGH showed and explained an ingenious pelvi- 
meter, by which the pelvis might be measured more pec 
than by any other instrument of the kind. 

The Presipent exhibited the Upper End of the Femur, 
which he had removed nine weeks previously from a little boy 
who had been suffering for nearly a year from disease of the 
hip-joint. On performing the operation the head of the femur 
was found dislocated on the posterior lip of the actabulum, 
and this cavity was filled up witha fibrous deposit. The head 
of the bone was deprived of cartilage over half of its extent. 
The patient was now progressing favourably. 

The Presipent also showed the parts concerned in a bony 
anchylosis of the elbow-joint, after severe injury. The opera- 
tion was undertaken to remedy deformity, and a wedge of 
bone was removed. 

Dr. Sansom then read a paper ‘‘On Zymosis, with especial 
reference to Cholera.” The author commenced by giving an 
outline of the theory of zymosis. In tracing the ori a | in- 
fecting particles we may, he said, divide them into two 
classes,—first, those arising from the animal world, such as 
variola, vaccinia, mia; and, secondly, those arising from 
the vegetable world, as favus, thrush, and, if we are to believe 
a large mass of scientific evidence, diphtheria, ague, &c. But 
whether animal or vegetable, it cannot be determined with 
accuracy, whether the materies morbi is at the period of in- 
fection the one or the other. It is best, under such circum- 
stances, to call it ‘‘ germinal matter.” 

Dr. Sansom then related a series of cases which had occurred 
in his practice, all of which were united by close relations of 
time, place, and ci and in one of which the 
‘* oidium albicans ” was discovered as a prime factor in the dis- 
ease. The author then discussed the operation of disinfectants. 
He divided them into three classes: 1st. Those which alter the 
chemical constitution of the ‘‘materies morbi,” such as chlo- 
rine and iodine. 2nd. Those which act partly chemically and 
partly vitally, such as the sulphites. 3rd. Those which act 


per gs yeni game: my Name oy oy as carbolic 
acid. The treatment of zymotic di the internal ad- 
ministration of the sulphites was then i and 4] cases 
were brought forward in which they had been employed, and 
in which one death onl The facts seemed to be 
that the ee are the most easily absorbed of our internal 
antiseptics, but that carbolic acid is the most powerful. The 
author concluded by saying that the great desideratum was a 
salt are should combi oye -, This desideratum Dr. 
Sansom had succeeded in supplying, specimens of compound 
salts, the sulpho-carbolates, were then exhibited to the 
Society. . 

An animated discussion then ensued, in which Dr. Routh, 
Dr. Hare, Dr. Symes Thompson, and others, took part. 








Correspondence. 


“ Audi alteram partem.” 





MEDICAL AND NATURAL SCIENCE TEACHING 
AT OXFORD AND CAMBRIDGE. 
To the Editor of Tue Lancer. 


Srr,—I feel called on to make a few remarks in reply to 
your correspondent, ‘‘Cellula.” In the first place, I admit 
that his jokes on my nom de plume, as well as thuse which you 
appended to my former letter, are very fair and amusing; but, 
on the other hand, they have nothing to do with the subject 
of my communication. It would not be difficult to make 
similar funny remarks about ‘‘Cellula ;” but I forbear, partly 
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because I do not wish to waste paper in chaffing an old Cam- 
bridge friend. 
I am sorry that my letter has caused a reply from any Cam- 
man, for there is nothing to be 1 know all the 
fastof the cave better, I believe: than *“Callala,” and merely 
wished to give outsiders a view of the comparative situation of 
the two Universities in to natural science. It is simply 
untrue (a mistake, of course, on **Cellula’s” part) that the 
Cambridge Museum excels in comparative anatomy of the 
vertebrata. Mr. J. W. Clarke, curator of the museum, will 


Co ea pe 20 Ges told ea, eas See Sy ience, that 
the are among the w of collection, 
there being no good series, mich can page Neale, 
such o in fishes, =. and mammals, as the 


heart, tary canal, brain, : , 
Professor Stokes does not oe on experimental physics, 
but on mathematics. Professor Willis lectures on/y on i 
mechanics. I said nothing against the abilities of Professors 
Sedgwick, Liveing, ye Newton, and Babington, whom 
I know personally, nny See sa eeee | 2 on mr 


and still say, that these professors weed no wg hep 
and hence the “‘ staff is inefficient.” igwick aos 
an assistant (Mr. Seeley) out of on —- pocket ; and Dr. 
Humphry’s stipend as Professor is so small that he felt 
it right to retain half his practice on accepting the profes- 
sorship, instead of giving up his whole energies to the chair. 
Disssation of human bodies is quite in accordance with the 
traditions of University life ; in fact, at one time, Oxford and 
Cambridge were great in human anatomy. 

Having corrected thus one or two of ‘‘Cellula’s” mistakes, 
[Ss ees See ene. I look at medi- 
cine with no jaun eye, and do not require to be told of 
the excellence of the a, being A on a medical 
student. And further, as to x ey scorn” at Cam- 
bridge, I could not do so, for the strongest affection 
for her, and those with her ; but I do despise those who with- 
hold from her the means, or money, she has a rightto. Were 
**Cellala” as anxious for the real success and of his 
hacen ot lam, he would be ready to edsnis deficiencies, 

quite irrelevantly pufling and flattering certain pro- 
fessors, whose merits require no introduction from him. 


ee the seapleginn A n Bomar pee ceptor 


**Cellula ” denies me an een a liver; and 
in the last Cambridge Nat Science papers, I see that 
the examiner asks why Lumbricus has no visceral cavity? 


I am afraid, Sir, if my anatomy is so little understood at 
Cambridge, my intentions in writing to you have but little 
chance of being ap there. I do possess what is 
called ‘‘ hepatic tissue,” ’ and, like all other worms, rejoice in a 
‘* perivisceral cavity.” 

I am, Sir, your obedient servant, 


Oxford, Jan. 1868. LUMBRICUS. 





DR. GRAILY HEWITT’S PLUG-PESSARY. 
To the Editor of Tue Lancer. 

Sitr,—Permit me to make one remark on Dr. Aveling’s 
letter in Tux Lancer of the 18th instant, on the plug-pessary 
described by me in Tar Lancet of Jan. 4th. 

My friend, Dr. ry that te in —_ in su 
aah it “‘necessary that 
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Jan. 20th, 1968, 


TAPEWORM IN BIRDS. 
To the Editor of Tux Lancer. 
S1r,—The observation of tapeworm in the sparrow by Mr. 
Gentles is interesting; mostly, however, on account of the 








curious fistula. How to account for that is really a puzzle, 
unless we imagine that the worm may have been developed in 
the cellular tissues directly from the cysticercus, a condition 
which is extremely im ie. Tapeworm is by no means 
uncommon in birds. I have seen it in young rooks, and 
frequently have it. Not many years ago there was an epidemic 
of it on some of the northern moors ; and I heard more than 
one shrewd keeper give an ex tion of it which I think 
will apply to Mr. Gentiles’ unfortunate sparrow,—viz., 
the bir s have partaken of dog droppings. Dogs, and in my 
experience more es y setters, are frequently troubled 
with tapeworm ; their moe Ane are laden with the ova, and 
frequently joints of the entozoon, so that it is not unlikely 
that birds would get it from such a source, more especially 
rooks and oe, To the heather-eati mse the ex 
nation scarcely applies so well ; but still it would not be 
cult to imagine their accidentally partaking of some food to 
which ova were attached. 
I am, Sir, yours, &c., 

Wakefield, Jan. 1863, Lawson Tarr. 

P.S.—I am quite certain that Von Siebold is right in as- 
cribing the ‘‘ sturdy” in sheep to she ova of the tania serrata 
(solium) dropped from dogs ; and it would be en some 
experimenter would tell us if a hen fed upon ey 
of the tapeworm would have the worm Tastead of the i 
developed in her. 

ACID BATH IN YELLOW 

FEVER. 


To the Editor of Tux Lancer. 


Sir,—With reference to the communication of ““An Army 
Surgeon,” which appeared in your issue of the 28th December 
last, I beg to state that when I suggested and used the sul- 
phuric acid bath in the treatment of yellow fever, I had not 
seen Sir Ranald Martin's work, or any other publication on 
the subject. I am glad, however, to learn that a similar mode 
of treatment had itself to a person of Sir Ranald 


Martin’s observation and ex 
I believe that the sineeal otda, | applied endermically, will 


be found not only to allay febrile excitement by a diaphoretic 
action, but also to exercise their special therapeutic effects 
more surely and more safely than if administered internally in 
such a dise«se as yellow fever, where there exist great irrita- 
bility of stomach and disorganisation of the mucous surfaces ; 

and I hope that this method of using them may be further 
tried reported upon. 


SULPHURIC 


I am, Sir, &c., 
J. M. Grant, M.D., 


London, Jan. 21, 1868. Deputy Inspector-General. 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 





Tue good people of Paris are now having some rest and relax- 
ation after the terrible weather which prevailed here, and to 
combat which all the vital forces of the organism were strained. 
Your readers have doubtless had from other sources some account 
of the frosty days which opened the year in this quarter of the 
world—how the Seine was completely congealed ; how nothing 
of the like had been seen since 1843 ; how some strong-minded, 
indomitable people would persist on walking over the river, not 
withstanding the perils of the undertaking and the timely objur- 
gations of friends ; how the Government, with paternal solicitude, 
placed a cordon sanitaire of policemen along the quays to save 
these indomitable individuals from a very cold ducking, if not 
worse ; how there was delight for the Skating Club, and agony 
for the wretched ; how in the streets of Paris nothing was 
to be seen of the human face but blue noses, half hid by huge 
comforters, and stuck upon shivering figures either bent upon 
stamping out the cold, or stealing hurriedly along the walls, &c. 
Enough of this has been said ; and I shall content myself with 
noting that old King Frost, notwithstanding his Sper reputa- 
tion for clearing up the blood and invigorating the spirits, has 
conte Uivenesl Gores among the young and the aged, and has 


— a number of fractures in the hospitals of Paris, the 
Lyons, St. André of Bordeaux, &c. We are now 
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g here some << days, crossed, it is true, with some 
rain and wind, but as a ¥ spring when compared to the severe 


weather we have lately had. 

Whether it be owing to the so-said invigorating effects of the 
cold,—to which I have just'alluded,—or rather to the excellent 
resolutions, and the subsequent bustle which the o of a 
new year yas on, the scientific bodies of this p are at 
present full of life and movement. Of this spirit I have already 
noted some manifestations in my last letter. The last meeting 
of the Academy of Medicine was particularly lively and in- 


M. Ricord has inaugurated his presidency at the Academy of 
Medicine with an able speech, remarkable for its liberal spirit, 
judgment, and happiness of expression, Alluding to the 

ce and difficulty of his present duties, the orator said 

that, fortunately for him, he might compare the Academy to a 
little republic, with a president who 
the indulgence of its members, the harmony which reigned 
among them, the co and calm which characterized their 
debates, would facilitate his task. In this society the old but 
of ‘* Amenitates Academice” would ever 
strokes which death had 


g the last — and, 
Follin, Velpeau, Rayer, Petroz, Guibourt, Jadioux, Civiale, and 
Lagneau—he paid a just tribute of praise to the memory of each. 
Fortunately the Academy had renovated itself in the adjunction 
of sueh valuable names as Barthez, Chauffard, Demarquay, 
Gueneau de Mussy, Hardy, Hérard, Legouest, Mialhe, and 
Vigla. The orator indicated the elevated position which the 
Academy occupied among scientific bodies, and marked out its 
distinctive features. The Academy loved progress, favoured 
progress 5 but it served also tc moderate progress. “In the 
organization the ignition of fever is often a salutary re- 
action, which it would be impradent to check. But there is need 
to keep this reaction within certain bounds, beyond which seda- 
tives would be necessary. In like manner the fever of 
must be controlled, if it is not to become destructive. this pro- 
tecting watchfulness devolves mostly on Academies. The seda- 
tives of the fever of p are history, tradition, the constant 
observation of disease and of the diseased, that human and social 
desire of telieving the sick and of turning off diseasewithout 
which our science would be but a vain subject of curiosity or a 
sterile branch of natural Y 

The Academy of Sciences also to renew its 
board. M. Delaunay, the former Vice-President, now sits in 
the presidential chair, and M. Claude Bernard has ‘been unani- 
mously elected Vice-President, and will therefore step into the 

idency next year. Before leaving office, M. Chevreul, the 
President, made a short speech, in the eourse of which he 
also had to deplore the loss of many members during the last 
ear. Jobert’s place is now occupied by Nélaton ; M. Wurtz 
= succeeded Pelouze ; Baron Larrey sits in Civiale’s stead. 
But three more seats still remain to be occupied, namely, Vel- 
peau’s, Rayer’s, #md Flourens’, and the Academy has not yet 
elected a foreign’ associate to take the place of our illustrious 
Faraday. 

Before I have done with the subject of renewal of boards—a 
subject which is quite 4 ordre du jour at this time of the year— 
T shall just mention that of the Society of It may be 
of interest to note this somewhat important , at least as 
far.as concerns the three first scientifie bodies of Paris. M, 

who occupies the presidential chair in lieu of the re- 

Follin, has now taken the chair on his own account, 

while M. Verneuil has been elected to ‘the Vice-Presidency. 
Apropos of a double election for foreign members, which has just 
place at the latter society, it may be well to remind my 
readers that the three learned bodies I have named, animated by 
a courteous and scientific feeling which cannot be too 


highly appreciated, have a fixed number of seats which they give 
y 


i 


election to foreign medical and scientific men. At the 
Surgery, for instance, the foreign members form two classes : 
mbers, or become asso- 


igned but did not govern ;. 


‘means adopted for effecting it, namely, the obligation enforeed 

upon parents of bringing their children to the Mairies, is a most 
‘absurd and cruel custom, which can only tend to increase the 
already frightful mortality of children. Several medical men had 
already protested against this measure, when latterly the subject 
‘was brought up de novo to the Academy of Medecine by a 
talented young practitioner of Paris, Dr. Gustave Rousseau. 
The Academy of Medicine agreed that steps shouid be taken in 
order to obtain a favourable change, while the Société Protectrice 
de | Enfance addressed a petition to the Senate. The petition 
had been favourably received, and the question appeared to be 
sub judice. At the last meeting of the Academy of Medicine, 
M. Robinet attempted to make out a case in favour of the 
employés of the Mairie. A ‘child had just been born in his 
family, and he had been so delighted with the amenity of the 
employés on the oceasion (instead of requiring the presence of the 
child they actually contented themselves with a declaration from 
the accoucheur) as to put the question whether public opimien 
had not been over-severe towards the implicated officials. M. 
Robinet’s argument was found rather too personal, and indeed 
produced the contrary effect of rousing afresh the spirit of the 
Academy. Baron Larrey happily gave an ite form to 
this outbreak of energy, and it was decided on the instant that 
the Board should the very next day pay a visit to the Minister of 
the Interior with a view to obtain a better state of things. 

Ata recent meeting of the Academy of Medicine, M. Avrard, 
of La Rochelle, read a memoir, in which he discarded all danger 
in the employment of intra-uterine injections, when used accord- 
ing to his method, @ double cowrant. Assuming this freedom from 
all dangerous consequences, the author asserts that they effectuate 
a cure in mucous metritis and its complications, parenchymatous 
metritis and the ailments which flow therefrom, versions and 
flexions of the uterus, They repel the diathetic manifestations 
developed inthe womb. Further, not only is uterine catheterism 
free from all danger, but it is scarcely painful, or altogether 
painless, according to the time of employment in the intervals of 
the periods. These sweeping assertions certainly require to be 

ed 


M. Moutard-Martin, one of the physicians of the Hépital 
Beavjon, has been making a experiments on the action 
of arsenic in phthisis, the results of which he sums up as follows : 
1. The aetion of the substance is undeniable. 2. It is par- 
ticularly efficacious when pathisis assumes a slow and torpid 
course. 3. Acute tuberculosis is in no way modified by its em- 

t. 4, In a great number of cases, even when phthisis is 
far advanced and attended with hectic fever, the general state of 
the patient is favourably modified, at least during a certain time, 
5. Local lesions are modified more slowly. 6. Success in a cer- 
tain number of cases must be attributed to the use of the remedy. 
There would be a greater number of successful cases if the pati 
persevered in the employment of arsenic. 7. In order to be effica- 
cious, the treatment must be protracted. 8. The doses must be 
extremely small. 9. It-is not™ to give more than two 
centigrammes per diem. 10, Contrary to the opinion of certain 
writers, arsenic is better tolerated by patients who are in the 
early stages of disease than by those who have reached the period 
of consumption. 11. When the doses are kept within the limits 
of from 0-015 milligrammes to 0-02 centigrammes, tolerance be- 
comes indefinite, so to 12. ‘Arsenic especially exercises a 
reconstituting action, modifies secondarily the p 
lesion. Certain facts, however, prove that arsenic possesses a 
direct aetion over the functions : it may exercise an 
influence on the pulmonary tissue itself and on the tubercle. 


which are constituted by the 
hypergenesis of transitory or definite dental tissues. According 
‘to the period of occurrence; the extent and gravity of the altera- 
tion which it determines, the disease which affects these organs 
may destroy or not their normal property of producing the ele- 
‘mentsof dentification. Odontomes may, therefore, remain in the 
state of soft tumours, or take a dental consistency, constituting 
in the latter case irregular dental masses, of sometimes ccnsitler- 
xble size. M. Broca divides their evolution into three periods : 
1, formation ; 2, dentification ; 3, a state in which dentification 
is completed, and in which the tumour beeomes stationary both as 
regards its structure’and its size. 

At a recent meeting of the Medicd-Chirurgical Society of 
Paris, M. Graasi‘enteted into some details concerning 
the cure of a case of asthma by means of the iodide of potassium. 
This communication gave rise to various remarks from some of 
employed iodide of petassium in similar cases with success. M. 
Gougenheim asked whether the disappearance of the disease had’ 
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not been followed by the production of some other ailment, towbich 
M. Grassi answered in the negative. The patient had been eured 
sinee eighteen months, and no morbid symptom whatever had 
been observed since then. M. Guyot aud some other members 
mentioned that they did not believe, as some writers had observed, 
that the eure of gout or migraine was fullowed by the a 

of some other d M. t, alluding to the curious 
forms which asthma sometimes assumes, mentioned the case of a 
medical man who was affected with most troublesome attacks 
of asthma whenever he resided on land, whereas he became 
completely free from ot symptoms of the disease as soon as he set 
foot on board x vessel. 

At the same sitting M. Bertholle made a communication in 
which he related a case of syphilitic disease of the testis, with a 
double fistula, and which got completely cured after three months’ 
employment of a specific treatment. The nature of the disease 
was not Disetebel’ thew the state of the testis itself, but 
through the existence of other symptoms, such as periostosis of 
the arm and forearm. The t had had a chanecre about 
twenty years before ; but since then no ferther symptom had 
manifested itself. The iodide of ium was first administered 








has introduced the use of sulphurous acid spray which has been 
used with benefit in diphtheria, croup, and diseases of the throat. 
Tt has also been recommen:ied in pulmonary phthisis, but in this 
disease the benefit derived from it is less manifest. The popular 
form of using the remedy is by burning pastilles made of sulphur 
and charcoal, these are used for healing affections of the throat 
and chest, and for the fumigation of rooms or clothes, The ap- 
plication of the spray to the throat has been frequently found 
very useful, and as observations are being made by many of our 
hospital physicians and general practitioners we s soon no 


} doubt have some further evidence on the advantages and disad- 


vantages of this long used drug, and on the correctness of the 
theory on which it is recommended. 


J 





“THE LANCET” REPORT ON WALSALL 
WORKHOUSE. 


Ovr readers will have observed the challenge thrown out to 


| our Commissioner, in Thursday's Times, to reply to the 


with success, and was followed by Van Swieten’s —, which | sttack on his report on Walsall workhouse, made by Mr. 


brought on a complete change at the end of the third month since 
the patient had been firstseen. M. Bertholle drew a twofold con- 
clusion from the details of thecase: the tendency of syphilis not to 


Andrew Doyle, the Poor-law inspector of the district. 
| We particularly recommend to the attention of the public the 


cure spontaneously, and the marvellous efficacy of a specific | evidence of Mr. Doyle's merits as a Poor-law inspector which 


treatment. This led other members to 


medical men could have latterly attacked this really inestimable 
remedy. 
Paris, Jan. 22, 1868. 





EDINBURGH. 
(FROM OUR OWN CORRESPONDENT. ) 


Tue first conversazione of the season was held at the College 
of Surgeons on Friday evening, the 17th instant. A lecture was 
given by Professor Bennett ‘‘ On the Atmospheric Germ Theory.” 
The company were received by the president, Professor Spence, 
in the Museum, and included many of our distinguished citizens. 
The lecturer reviewed the opinions of various observers who 
allege that the germs of animal and vegetable growths float in 
the air, and these depositing in fluids, give rise to the forms of 
life found therein. He stated the results of many experiments 
performed by himself, and exhibited infusions which had under- 
gone various chemical! manipulations ; and described how the air, 
eee ene ney Sone 
treated. It had been passed through sulphurie acid, liquor 

and a high temperature, and still in most of the flasks 
the ap of growths were visible. He further alluded to 
Sdateeaciiess ta 4 dnpahen Gtan arqeaeh denser 
infusion contained in a deep whilst a growth of another 
kind was found in the same infusion contained in a shallow plate 
on which the spc seanigheegh highs ati: lmened to the 
Sw reear tlkns Uaneuinerty Stiemaninalthion bell- 
He also described the ive forms found in these 
: first there were Bacillaria and vibrio, but before other 
animatcules were found these had broken up. He thought that 
alternate ions in the infusory animalcules was not 
gave his views at some length as to the growth 
from molecules. He was of opinion, from his 


that diseases from the Cattle. P to chilblains are,to be 
em nr wh ear en uaaie sapere 
the employment most. enthusi supporter 
also a ne to 
the Se bow pte By apni ys ta Dr. 





themselves in most | is afforded by Dr. Smith’s report on Birkenhead workhouse, 
satisfactory terms in regard to mercury, and to wonder how some 


pores Doyle’s report on the same, which are printed on 
te pages of the set of Provincial Workhouse Reports 
that a Nn ee eee anne Sane 
in another column. a exposure of 
npr ig bl a a il an 
— ~ least 
— age te ae 


early in the syprincing son om 
Miecdical Fetvs. 


Royat Cotiece or SurGrons or NA The 











following gentlemen, having the necessary 
aminations for the di were ona of the 
College on the 21st ery eas 

er go Sinclair, Strathalbyn, S. Australia. 


Jones, Cuarles Joha, Anglesey. 
Keagey, Da 
cove. John Bdward, Hooton — 
Plymout 
Llosa, — Abergwiii, 
Lorimer, Jobe Arebibald, Maide-vaie. 
Clement, Compton, near Petersfield, 


Chisholm, Seeetep tenet Fintan, 
M‘ Hag Stuaro, Wo: 


Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practive of Medi- 
and received certificates to practise, on the 16th inst. :— 


cine, 
first examination :— 


Ticehurst, Augustus Rowland, Gu)’, Hospital. 
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Krixe anp Queen’s CoLLece or PHysiciaNs IN 
IrELAND.—The following gentlemen obtained the Licences in 
sag oR and Midwifery, in October, November, and Decem- 





Macken, R., Dub‘in. 





Carroll, T. E., Dundalk. } 
Curran, E. J., Molloy, M. H., Dromore, Co, Tyrone. 
Dodd, W. H., Ki " Riordan, H. De B., Youghal. 

Eames, H., Dublin. Robinson, RK, H.. Parsoustown, 
Fitzgibbon, F., Rosscarbery. White, H. B., Kilmoylan, | 
Frazer, P. T., ——. Wilkin, T. J., Lisbellaw. | 
L’ Estrange, A. H., Rathmines. Williams, E., London, | 
L’Estrange, F. A., Rathmines. 





The following obtained the Licence to practise Medicine :— 

MacCarthy, R. V., Dablin. Thornton, D., Kinnetty, 

Moore, W. D., Dublin. Torney, T., Dublin, 

The following obtained the Licence in Midwifery :— 

Brown, J., Dublin. Parcel, T., Dublin, 

Fitzpatrick, J F., Mallow. Wood, G, V., Rathgar. 

McDermott, W. M., Foxford. 
Tue fever still prevails at the Cape, but in less | 

amount. | 
From the Ist of July to the 30th of September, 

1867, no less than 1903 deaths from yellow fever occurred in 

the city of New Orleans. 


Tue two journals of medicine of the Southern States 
of America, the New Orleans Medical and Surgical Journal, 
and the Southern Journal of the Medical Sciences, have 
been amalgamated under the latter title. 


An “Observer” calls attention to the fact that, on | 
January the 17th, the deaths of thirteen persons were recorded 
in the obituary of Zhe Times, whose united ages amount to | 
1122 years, an average of eighty-six years four months each. 


| 
Tue New York Legislature is said to have granted | 
a charter to a ‘‘ Homeopathic Mutual Life Insurance Com- | 
* whose peculiarity is that the lives of those who adopt 
is designated as ‘‘the homeopathic treatment of dis- 
eases” are to be insured at ‘‘ judiciously reduced rates” in 
comparison with the benighted disbelievers in the similia 
similibus curantur principle. 
YELLOW FEVER has entirely ceased in Bermuda, no 
_ having ge since re aiatea end of November last. 
e troops, whi encam) on the appearance of 
the disease, have returned to their quarters in honest at St. 
George’s. The sanitary state of this place is not by any means 
what might be wished.— Army and Navy Gazette. 


Tae Dupin University Mepico-Carrurcican 
Socrery was recently formed by some of the senior students 
of Trinit: with the assistance of the professors and 
the sanction of the board, for the pu of reading essa 
and holding debates on medical and collateral subjects. The 
following officers have been appointed for the session 1867-68 : 
President : Dr. Stokes, Regius Professor of Physic. Vice- 
Presidents: Dr. B. G. McDowel, Dr. R. W. Smith, Dr. R. 
Law, Dr. J. Banks, Dr. A. Smith, Dr. E. B. Sinelair, Dr. A. 
Dickson, Dr. J. Apjohn, Dr. R. Travers, Rev. 8. hton, 
Dr. E. H. ie’ a Ww 7 J. C. Bo . EB. 
Battersly, C. E. Fitzgeral . H. Gregg, R. J. , G. 
a Farrell, F. Taylor. Auditor: Mr. E. W. Collins. 
surer: Mr. J. W. Moore. : Mr. W. H. Bradshaw. 


Pusitic Recocnition or Mepicat Services. — 
We are glad to be able to publish the following evidence of the 
appreciation at head-quarters of the services of a i 
army-surgeon in the form of a letter from the Adjutant- 
General, which the Major-General Commanding in Jamaica 
has recently published in his Orders :—‘‘ Horse Guards, Oct. 
3lst, 1867.—Sir,_Having submitted to the Field-Marshal 
Commanding-in-Chief your letter of the 22nd ult., relative to 
the visitation of yellow fever in the 84th Regiment, I have it 
in command to acquaint you that his Royal Highness pe- 
rused with much gratification the favourable terms in which 

ou report the exertions and admirable arrangements of Major 

ardy, and all the officers of the regiment, to insure the 
com‘ort of their men. The manner in which Surgeon Clarke 
appears to have performed his onerous and anxious duties re- 
dounds highly to his credit, and you will be good enough to 
cause the expression of his Royal Highness's satisfaction at his 
conduct to be made known to that medical officer.—I have, 
&e., (Signed) W. Paviet, Adjutant-General.” We con 
tulate Dr. Clarke upon the ition thus conferred, whi 





pany,’ 
what 





| casion of his ing his fiftieth session, the 
the schools, and most of the scientific men of the 


| creditable to the s 
| has, with such universal approval, so long and so worthily oc- 





we could wish were of a more su tial nature. 


Har a Century’s Proressorsuip. — Dr. Berard, 
professor of i at the of Medicine of Mont- 
pellier, was appointed to that chair in 1817; and, on the oc- 


of 
faculties, 
offered him a dinner, The worthy doctor's sons, and his son- 


| in-law, were invited from Paris to share in this mark of re- 


spect ; and the Secretary of State for Education, with exquisite 
taste, sent M. Bérard on the very day the cross of Conpeanter 
of the Legion of Honour. The speeches on the occasion were 
most touching, and gave expression to feelings extremely 
ers and the venerable professor, who 


cupied an important chair. 

MerropouitaN Poor-Ltaw MepicaL OPFFiceRs 
AssociaTion.—-A quarterly meeting of the above Association 
will be held at the Ship Hotel, Charing-cross, on Friday, the 
3ist inst., at 7.30 p.m., when various subjects of interest to 
Poor-law medical officers will be brought forward for discus- 
sion: among them the provision of medicines, &c., by the 
guardians, under the Metropolitan Poor Act, 1867; the 
appointment of di to workhouse in’ ies; and 
special dietaries for all classes of workhouse inmates. Refer- 
ence will also be made to the large amount of desk work im- 
posed on medical officers, and remedies suggested. Important 
correspondence with the Poor-law Board will be laid before 
the meeting. Medical officers who have not joined the Asso- 
ciation, and all persons interested in the welfare of the sick 
poor and of the medical service, are earnestly invited to 
attend. 

M. VacHER oN THE ConsumMPTION OF BEVERAGES IN 
LARGE Towns. —This paper, published in the Gazette Médicale 
de Paris of the 11th of January, 1868, contains instructive 
facts, of some value to the statistician, moralist, and medical 
man. A of this paper, however, shows how little 
authors know the countries the published statistics of which 
they consult, and which form the basis of their statements. 
M. Vacher, in ing of the 150,000 (?) habitual drunkards 
of London, says: “ This does not include the drunkards of 
high life, who, within their own dwellings, gorge themselves 
with port wine and gin,” 

Mr. Justice ByLes with a common jury tried a rather 
singular action for libel on the 18th instant. It was —— 
by Mr. Christmas, a surgeon at Hounslow, against ‘ 
Thomason, Pw pated) ee hp dipegnettorype pow =e 
Chronicle, = oh the a — ys of was a sapeeh, of cement 
proceedin ‘ore i magistrates, in which it was 
said that Mr. Christmas had been fined 40s. for Fy . Mr. 
Christmas had not, in fact, been summoned at but a 
named Hewitt, who had been fined, as the report stated, had 
given that gentleman’s name. On the defendant being written 
to by the plaintiff's solicitor, he said that he copied his report 
from the County Chronicle. The proprietor of the County 
Chronicle had inserted in his paper a handsome apology on 
finding out what the facts of the case were. The fact seemed 
to be that the defendant (or as i i 


ty . Chri 
been summoned and fined, had slightly modified the report to 
his prejudice. The judge told the jury that if the report was 
bond f it was privileged. A verdict for £50 was given for 
the plaintiff.—Pall Mall Gazette. 

Tue NarionaL Corrace Hospitat ror Consump- 
TION AND DISEASES oF THE CHEST, VENTNOR —Since the last 
announcement the f ing additional contributions to the 
building fund have been received :—Sir William Martins, £50; 
Sir H. Percy Gordon, £21; Lady M. Gordon, £21; G. Young, 

., £25; Misses Ward, £21; Ingalton, Esq., £21; Capt. 
B. Kerr, £21; Mrs. Prescott, £21; C. Morrison, ., £10; E. 
Homan, Esq., £21; Raikes Currie, Esq., £21; J. Penne- 
thorne, Esq., £5; Viscount Somerton, £5, J. Fleming, Boy.» 
£21; Mrs. Malcolm, £21; T. Piper, Esq., £1 (annual); Rev.C. 
Eley, £10; The Bishop of Worcester, £10; The Hon. E. A. 
Pel £21; Sir Lawrence Peel, £10 10s. (annual, £5 5s.); 
Captain Oliver, £5 5s.; Lord Captain Philli- 
more, £10 10s.; J. B. Martin, Esq., £10 10s.; W. Duckworth, 
Esq., J.P., £21; J. E. B. Eyre, Esq., £21; J.C. Sh 
£1 (annual); J. Holdsworth, Esq., £21; Henry Huth, A 
second donation, £21; Dr. Hassall, £21; Frederick Leaf, Esq., 
£21; Mrs. Leaf, £21; W. 8. Soames, Esq., £21; the Marquis 
of Exeter, £10; W. G. Shedden, Beg.» £25; T. 
Esq., £10 10s.; Mrs. C. Bai £5 Hi 
ham, £1; the Editor of Tue Lancet, £5 5s. 
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MEDICAL APPOINTMENTS. 
W. Scorr Arrxrey, BPs Se ene ares Sage ae 
Greenock 


W.G Aeutson, MD. “yo appointed Sopuee * ee Somatiowee 
Tyne Infirmary, ‘vice Sir John Fife, F.B.CS.E., appointed z 
B. Barrow, F.R.C.S.E., has been re-elected Medical Officer of Health for 


H.C. ¥ he elected Assistant-Physicion to the 
ital for the Epileptic and Paralysed. 

Dr, Camrpett, of Ahoghill, has been a temporarily, Medical Officer 

to the , Toome, Co. Antrim, vice R. Little, L.R.C.P.Ed., 


deceased. 
G. C. Coorzz, M.D., M.RB.C.S.E., has been one of the Physician- 
go hy Royal Maternit 
Dicerxsow has been Surgeon under the pro- 
Acts for the M District. 


been appointed Medical and Public Vac- 
ae of the Boston Union, vice 

W. J. Marsh, M.B.C.S.E., resi¢ned. 
E. Extsorr, M.D., has been app inted Medical Inspector for the Port and 
Portsmouth under the PANES Ge TARR Cees 


ct of 1867 

A. Pasene LRCP.BA, bes been appointed Medical Officer, Public Vac- 
cinator, an: of Births &c., for the Tinahely Dis- 
trict of the Shil el: Union, Co. Wicklow, vice L. W. Usher, L.R.C.P.Ed., 

appointed to the cullen Branch of the Dundrum and Gleneullen 

District of the Rathdown Union, Co. 

M. F. Gave, M.D., M.R.C.S.1., Assistant-Oculist at the City Hospital, has 

been Assistant- Physician to Out- J of the City Hospital, 


Boston, 
eS Guresry, MD. has been appointed Medical Officer, Public Woestaster, 
and Registrar of Births &e., for the Moyntaghs Sub-district of 
District of the Lurgan Union, Co. Armagh, _ 
RB, L.B.CS.L, resigned. 
J. H. Haromens., ea Cc, “P.L, has been appointed Resident Medical oe 
intendent of the aryborough District Lunatic Asylum, vice T. 
M.B., appointed to the District Lunatic Asylum at = tents 


corthy. 
Dr. W. P. Hoop has been egpetated Honorary Medical Officer to the Royal 
Masonic Institution for Boys, Wood-green, in the room of Dr. Thiselton 


, deceased. 
L. Joven, M.R.C.8.E., has been inted Medical Officer, Public Vaecinator, 
and of Births &c., for the Ballibay Dispensary District of the 
yney Union, Co. Monaghan, vice J.S. A. Cuningham, M.D., 


J. J. Lay, M.D., Medical Officer for District No. 3 of pe de oe os > nang 
has been appointed Public Vaccinator, vice 
M.RB.C.S.E., resign 
R. Macwas, M.D., F.B.C.S.Ed., has been appointed Surgeon to the Gaol at 
St. Edmunds. 
G. Micxusy, M.A., M.B., has been appointed Assistant Medical Officer to 
the Three Counties ‘Asylum, Arles-y, Beds. 
W. P. Mrxxs, M.D., has been elected Publie Vaccinator for St. Margaret's 
District, Ipewic!, vice pee. resigned. 
R. D. Powzut, M.D., M.R.C.P., has been elected Assistant-Physician to the 
Hospital Tor Consumption, Brompton, in the place of Dr. Stone, re- 


2 LPP. & 5S. Glas., L.S.A., &c., has been ted Medical Officer 

to the Hailsham Workhouse and to the Hellingly District of the Hails- 
ham Union, vice J. Fletcher, M.R.C.S.E., 

W. Sxuwz, .~ D., Re a has been appointed C ng Factory Sur- 

rict of Troon, 

ted Medical Officer and Public 


aN gala provisions of the Factory Acts for the 
B. A. Surra, M.RB.C.S.E., has been appoin 
Ly ay oa fe rd District of the Boston Union, Lincolnshire, 
W. E. Surrn, M.R.CS.E., has been appointed M Medical Officer for District 
No. 1 of the Toxteth-park Township, vice G. Shearer, M_D., res resigned. 


A. Srewant, M.B., C.M., has been gene Resident mo to the 
Greenock Infirmary, vice N. M‘N. Campbell, M.D., 


BJ. 








MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
JI.G. eee. hans Assistant-Surgeon R.N., has been appointed to the 
T. Leen E M.R.C.S.E., Assist.-Surgeon R.N., has been appointed to 
ac 


J. Buacxstows, jan., M.R.C.8, Stee appointed Surgeon 20th Middlesex 


Rifle Volunteer teer Corps, vice Mott, 


w. Se Acting Assist.-Surgeon R.N., has been appointed to 
R. ~*~ eee bee has _— soos’ Assist.-Surgeon 8th Durham Rifle 
J. wir. Fiewrs, M. MB Acti Sting Aetet Begeen BX has been appointed to the 
W. Haney, MRCS, Assist.-Surgeon R.N., has been appointed to the 
A. Hay, M.D., ber = appointed Hon. Assist.-Surgeon 2nd Dumbartonshire 
Rifle Volunteer 
J. i Kewsess MERC CRE, sate -Gugree 3rd Essex Artillery Volunteer 
has been promoted 
J. ae victacy” (ell VAmiatant-Sargeon IN. has been appointed to the 
J. M'Cartry, lane, Act ng Ae Assistant-Surgeon R.N., has been appointed to the 


G. Moutoy, LIEGE, Surgeon RX. has been appointed to the « Blanche.” 
F. F, Moncan, M.R.C.S.E., Surgeon R.N., has been appointed to the 
O. Pzx M.R.C.S.E., has been appointed Assist.-Surgeon 19th Middlesex 


Rifle Vi Corps, vice Dalton, deceased. 
J. W. Rerp, M.D., Staff Surgeon R.N., has been appointed to the “ Mersey” 


). - 
uF "Rr Acting Amit Sargeo I.N, has ben appointed to the Royal 





Cc. H. Staventen, M.R.C.8.E., Surgeon R.N., has been appointed to the 
G. V. Wier, M.D., Assistant-Surgeon R.N., h appointed 
“ Mersey” (additional), a => 


Dirths, Marriages, amd Deaths. 


On the 10th inst at The Middle Hous, MaySelé Sussex, the wife of Henry 
Harland, M.D., of a son. 
ek we ae ‘at Worcester-street, Gloucester, the wife of W. B. Cooke, 


On the 1th iat “7 Kennington-park-road, 8., the wife of J. Dodd Swallow, 
On the 16th inst., at Granard, Co. Longford, the wife of C. F. York, L.R.C.S.1., 


of a son. 
On the 17th inst., at Weymouth, the wife of Heory Tizard, M.D., of a son. 
On the 20th inst., at Upper Clapton, the wife of Dr. Kingsford, ‘of a son. 


MARRIAGES, 


On the 7th inst., at St. Jude’s Church, Southsea, John Laisné Perry, 

Royal Navy. eldest son of John Perry, Esq., of Eastbourne, late of Eaton- 
uare, to Edith Lilla, eldest daughter of Ernest Elliott, M.D., of Warwick 
ouse, Southsea. 

On the 9th inst., at St. Cuthbert’s Church, Benfieldside, Co. Durham, Dr. 

Thomas R. Pearson, of Stowmarket, Suffolk, to Miss Jane Ritson, of 

Shotley-bridge. 








DEATHS. 


On the 14th inst., at Grove House, Batley, Mrs. Stockwell, aged 21. 
On the 4th inst., A. M. Wilson, L.F.P. & 8. Gias., of Mauchline, Ayrshire, 


aged 32. 
On the 15th inst., 8. Thompson, M.R.C.S.E., of Mile-end-road, aged 30. 
On the 15th inst., A. R. Stookes, M.D., of Rodney-street, Liverpool. 
On the 15th inst., W. G. T. Dyer, M.D, of Berkeley-street, berkeley-square, 


aged 55. 
On sx 16th inst., st The Lodge, — 4 Brixham, Devon, William Tucker, 
L.R.C.P.L., MRC S.E., &c., aged 78. 
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Medica Diary of the We 


St. Manx’s Hosprrat.—Operations, 9 4.u. and 1} p.m. 
Royai Lowpon Uraraataic Hosritat, Moorrit#iups.—Operations, 10} a.m. 


Mapreat Socrery or Lonpon.—S¢ P.a, Lettsomian Lectures, Dr. George 
Bachanan, “On Bronchitis and Emphysema in Children.” 


Tuesday, Jan. 28. 


Royat Lowpow Ornrmatmrc Hosrrtat, Moorrreups.—Operations, 10} a.m. 
's Hosrrrat.—Operations, 14 p.m. 
‘BaTMinsteR HospitaL.—Operations, 2 p.m. 
Nattosat Orraoraprc Hosrrtat.—Operations, 2 p.m. 
Boyat Mepricat anv Curevrercar Socrsty.—8} p.w. Mr. Thomas Bryant : 
“Colotomy in a Case of Vesico-Lntestinal Fistula.”—Mr, Curgenven, “ On 
Infantile ittent Fever.” 


Wednesday, Jan. 29. 

Royvat Loypon OrataaLmic Somme. ee — Operations, 10} a.m. 
Muppcxesex Hosrrray.—Operations, 
Sr. BartHoLomew's Rocrteunrcitentiains lér.m. 
oe. Hanv's Hoarre —Operations, ! 

's Hosrrrat. P.M. 
Gamat Nortugzy ey me Ng 
Usrveusiry Cottees Hosrrrat. 2 pM. 
Lowpow Hosprrav.—Operations, 2 p.x. 
Orurnataurc Hosrrtat, Sourawaux.—Operations, 2 p.m. 


Thursday, Jan. 30. 
Roya Lowpow Oratnacauic Hosrrtan, epeanaa Sean, 10} a.m. 
Canwrrat Lowpon Orataatmic Hosprrar.—Operations, 1 p.a. 
Sr. Grorer’s a ee l Pom. 
Universiry Cotteos Hosrttan.—Opera' ions, 2 p.m. 
West Loypon a 2 p.m. 
Royat Ortnorapic H 2p 








Friday, Jan. 31 


at Lonwpow OpaTHaturc Hosprtat, Moorrretps.—Operations, 10} a.m, 
Sn Opataatmic Hosprtan.—Operations, 1+ p.m. * 


Saturday, Feb. 1. 
Sr. Taomas’s Hosrrrat.—Operations, 94 a.m. 
Roya Lonpon Orataavaro Hosrrtat, Moorrratps.—Operations, 10} a.m. 
Sr. Bartraotomew’s Hosprrat.—Operations, 1} P.u. 
Kuve’s Cottecs Hosprtar. le Pm. 
Royat Fars Hosprrat. 1h Px. 
Cuarine-cross Hosprtan.—Operations, 2 p.m. 


Co Correspondents, 


Country WeEtts. 

Provgssor Arrrrecp, in a letter to The Times, draws attention to the care- 
lessness with which the site for a well is often selected, and recommends 
householders to do something more than smell a specimen of water sus- 
pected to be polluted. “The water-supply of London and large provincial 
towns has received much attention, and Commissioners are looking after 
our rivers as sources of potable water ; but wells, on which the majority of 
us depend for daily drink, have never obtained effective public notice, and, 
as a consequence, are still generally sunk where most liable to contamina- 
tion, still often receive the contribution of sewers, &c., carelessly laid 
within a few feet or inches of the well wall. Every well is but a reservoir 
for rainfall, an underground cistern, into which rain naturally drains after 
having run a longer or shorter journey through the ground. How import- 
ant, then, that it should be sunk where nothing but rain ean enter, and 
where the soil in its vicinity can be jealously guarded from intrusion of any- 
thing coming under the denomination of sewage! Yet what is the fact ? 
A builder reflects that the time and labour of servants will be economised 
if the pamp be placed within or close to the house, that waste of pipe will 
be avoided if the well be close to the pump; under the pamp-spout he 
must necessarily have a sink and drain, and down the drain will all so:ts 
of refuse be thrown. Sooner or later the drain leaks, and fouling of the 
well follows. Let the pump, drain, and kitchen keep company by all 
means; but sink the well far from the house, far from any drain, cesspool, 
pigsty, or other possible source of pollution. Mineral matter dissolved 
from the soil is comparatively harmless ; animal and vegetable matter may 
be harmless, but may be poisonous, and must, therefore, be kept out by 
every precaution, Gvod soil is here our best friend, Nature’s own purifier, 
entirely destroying the substances last mentioned, if only allowed to have 
fair play; but its power for good is limited, its power for harm terrible 
when saturated by drainage from adjacent accamalations of filth. Polluted 
water does not generally betray its condition till p d of a strong 
odour, Earlier intimation may, h er, be obtained by the following 
tests:—Haif fill a common water-bottle, cover its mouth with the hand, 
violently shake for a minute, and quickly apply the nose. If nothing un- 

' pleasant is detected, tightly cort. the bottle, set it aside in a warm place at 
about the temperature of one’s body for a couple or three days, and repeat 
the shaking, &c. Water of very bad quality may thus be recognised with- 
oat the trouble and expense of analysis,” 




















———— 
Tas Aemy Mupicat Sunvics. 

Academicus writes a good letter on the Army Medical Department, which 
press of matter prevents us from inserting at length. He takes as his text 
an editorial article that appeared in @ contemporary a short time ago. 
With much of what is said by the writer of that article he fully agrees, and 
nowhere more so than when he says, in respect of the medical officer's 
position in the service, that it is very much what the merits, bearing, and 
good sense of the individual himself make it. But there are still some 
points requiring amendment before the service can aitract, as it ought to 
do, a regular supply of good men; and in respect of these he 
says the author of the article has fallen into mistakes, as anyone may see 
by a glance at the Army List. During last year, 66 assistant-sargeons weve 
promoted to the rank of surgeon, This is so far well for one yeur. But the 
average promotions for the three years preceding were only 25. Of the 68 
assistant-surgeons of 1855, only 9 have been promoted, 59 still remaining ; 
and there are 111 assistant-surgeons of 1858, now in their tenth year of 


proportion in numbers between the assistan 
grades. The total number of medical officers in the army is 1074. Of these 
there are 45 in the higher administrative ranks, 357 surgeons-major and 
surgeons, and no fewer than 672 assistant-surgeons. Contrast this with 
the naval service, where the total of medical officers is 532. Of these, there 
are of inspectorial rank, 23; staff surgeons and surgeons, 263; assistant- 
surgeons, 240. He is aware that the conditions and arrangements of the 
two services are necessarily different; also that recently the number of 
assistant-surgeons in the mavy was not quite complete, and may still be 
somewhat deficient; but in the navy the number of surgeons alone is 
always greater than that of assistants, and it is surely not unreasonable to 
ask that in the army they should be as two to three, or that, of the 1030 
executive medical officers, there should be 410 surgeons (including surgeons- 
major) to 620 assistants. Another means of accelerating promotion, and at 
the same time of attracting good men to the service, would be the offer of 


by the average of young medical men in private 
avoidable expenses of a military life are taken into aecount, the pecuniary 
advantage is, on the whole, on the side of private practice. But it is in 
respect of the payment at a more advanced period of service, and the 
retiring pension, that he mainly questions the sufficiency of the rates now 
fixed for the army to attract the best class of men. 

Dr. Diver.—The particulars of the case are not sufficiently clear from the 
report contained in the Bombay Gazette. 


4 Subscriber might, no doabdt, obtain the information from Dr. Lankester. 


Lopeitwes awp Foon at Nrex. 


To the Editor of Tax Lancet. 
Srn,--I have just read in several English pewspapers extracts from a letter 
to say that the state of affairs both at Cannes 
and Nice is not at ail Bh ee 
N-ew-comers can food and on any 
terms, and the necessaries luxuries of life are positively at famine prices. 

The surrounding mountains are covered with snow. 
As such assertious must have a embarrassi: on our profes- 
sional brethren at home, permit me, ancrt, to give the state- 
ment a most em It pp neta op he A 
season; but still there is ample room for all who may either chose or be 
obliged to come are reasonable 
as to Best beef, mutton, or lamb, at 8}¢. (English) per Ib ; butter, 
milk epee, fish, game—in —at prices equal 

to, if mot less than, those in any large E: ish town. 
I of myself for Nice only. what I can learn from my 
at Cannes, matters to be much in the same state there—i. e., 
no dearth either of food or lodging. The surrounding mountains, it is also 
true, are covered with snow; but that is the case year, perhaps a little 
more 80 the Gether having bese enpressacatediy arvere to the 
central and northern te of France this winter, But at Nice the sun 
ee En ee ie tl ea 


the English ond Oe SS aes arthee ae 
ours 


Jouw L. Trovenzus, M. 
Rue Croix de Marbre, Nice, Jan. 18th, 1968. 1 » 


Amelia Wood requests us to send all particulars relative to the cobra poison, 
as she would like to make a few experiments herself if she can procure 
“heads.” We scarcely know how to reply to such a request. We can only 
venture to recommend our fair correspondent to direct her attention to 
some more feminine pursuit. 

Vaccinatio—There is no law to prohibit it; bat it may be questionable 
whether the Inspector of Vaccination would regard a principal as entitied 
to be paid for persons vaccinated by his unqualified assistant. 

G. B., (Belfast.)—if obtained from a respectable source, little difference will 
be found in the medicinal virtues of the different coloured oils, 
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‘Turas is evidently a strong feeling abroad in favour of a revision of the 
Poor-law system of out-door 


E 


among the working population of the parish, a resolution was passed de- 
elaring the present rate of out-door relief inadequate. A shilling and a loaf 
of bread may keep body and soul together for a time ; but it is marvellous 
that a system should be persevered ia which, rather than inerease the out- 
door relief to two or even three shillings per week, insists upon psying four 
or five shillings per week for the manufacture of permanent paupers. 

P. W.—An unqualified person cannot legally officiate for a practitioner duly 
qualified. An apprentice or an assistant can legally dispense medicine ; but 
he cannot practise medicine or surgery. Thus, for instance, if an unqua- 
lified person attend, in the absence of his qualified principal, as a medical 
practitioner, the patient, we think, could successfully resist payment for 
such attendance. 


Tus letter of Mr. 4. Ormsby, C_E., shall be noticed next week. 


Pusiic Vaccrwatiow awp tas New Act. 
To the Editor of Tux Lancet. 
‘Will you rma lay wy Sng F mg Remy im 
vaecinators are entitl-d to the fees of the New Vi 
cou! racts, or whether it is 


f 


whether public 
Act under their 
to enter into new ones. The k 


*,* In the Poor-law Board's circular letter of December Sist, 1867, on the 
Vaccination Act, 1867, is the following paragraph :—“ From and after that 
day (i. e., January Ist, 1965], all previous Acts relating to vaccination are 
repealed, except in regard to divisions and districts of unions and parishes 
previously made, all ets entered into under previous statutes then in 
force, all acts and proceedings commenced under them but not completed, 
and ali liabilities and responsibilities incurred under them. Ali these 
matters are te remain in fall force, notwithstanding the repeal of the 
Acts.” And in the same letter, where the Board refer to the new scale of 
fees, they give the following paragraph :—“ The Board understand this 
charge to apply to contracts to be made after this Act comes into opera- 
tion, and consequently it will be open to the guardians and to the medical 
practitioners with whom they have contracted, forthwith to detera ine the 
contract when the fees are below the scale above set forth, and to enter 
into a new one.” Without pretending to say whether the dictum of the 
Poor-law Board is a true exposition of the law, we suppose that if a con- 
tractor for vaccipation had to sue his Board of Guardians for the recovery 
of hie fees, he would only recover what the guardians had contracted to 
pay him; for he would, we assume, have to produce his contract to sub- 
stantiate his claim, as well as prove that he had performed so many opera- 
tions; and, if that be so, we hardly see how the guardians could be com- 
pelled to pay 2s, when the contractor has agreed to take ls. 6d. Under 
these circumstances, the only method of obtaining the benefit of the new 
Act in the shape of increase in the amount of fee to be paid for vaccinaticn 








guardians to refuse te contract with the same person; though we should 
think such a step very unlikely, especially where, as in our correspondent’s 
ease, the contractor has received a grant from the Privy Council, and there- 
fore had good proof that he has well performed the work which he under- 
took.—Ep. L. 


of the surrounding ground, and of the foundations of any houses which 
may be now or hereafter built upon it. 

Mr. Mackey.—We have perused with pleasure an in-patient’s testimony to 
the kimduess of the treatment he received in St. George’s Hospital. 


Aw OnsectTionwasts Pracrics, 
To the Editor of Tux Lancet. 
Sre,—Will allow me to direct attention to a not at ali 
epesuean te out pesiam, end wai te pastioutante on 
members —viz., +15 for applications to 
appointment, when certainly 
who is on the field will get it, 
It seems to me very unreasonable that men 
expe s°, when there is not the slightest chance of their being successful. I 


| 


Seer I, 


Edinburgh, January 14th, 1863, 





Tue Inquest yp Poor-taw Iwquiey at Crnapus. 
We have received a very lengthy and angry letter from Mr. Mackenzie in 
reference to our comments on the late inquest and Poor-law inquiry at 


the sworn evidence of witnesses, upon which our comments were founded. 
B. J. A—We are unable to give the information our correspondent requi 
An application made directly to the authors would probably be best. 





Cazsoture Actp tw Smwatu-Pox. 
To the Editor of Tux Laxcer. 


Srr,—I enclose an account of a case lately treated in our hospital, which, 
75 Coe it of sufficient interest, I should be glad to have published in 
ae Laxcerr. 

A beautiful lady, in passing with her friends through Kingston, 
scied with the primary fever of varola. From the violence of the 
toms—the intense » Ceeonee hy GEeem, he venting, Do ap 
pains—an aggravated case was eruption 
seit ward ihe WaStat wing ate Keston Moapiel The ia 

pox wing a wi 
body was very thickl: studded with the eruption, and many patches of eon- 
fluence appeared on the face and forehead. The moutb, fauces, and conjune- 
tive were covered with the eruption. 


£84; 





The fir-t object, after saving the patient's life, was to prevent 

ment. Tho eed el ota ae ok ie ee et ae 
lofty, and thoroughly ventilated. The throuyhout was maia- 
tained at 64° d the day, and 58° at p The room was darkened, and 
a candle only for t. The usual general treatment was adop!ed— 
viz, animal broths, bread, &c., for food, four ounces of port wine daily, and a 
quarter of a grain of morphia in half an ounce of brandy at night. bn ana 


after the ninth day of the eruption, the quantity of wire, morphia, 
9 ; 's mixture was also given when 

as 
its success having been so gratifying. We have 
pitting of the face oF exelvding light and air from its surface. For 
seers have babitual!y used nitrate of silver, tincture of iodine, 
Puan, On. to the face for this cbject, with variable 

dered on clntment shal 


ounces, and coloured with lampblack. 
upon black cotton wedding, which > 





ig cintment was spread thick! 
over the face and fore 


second dey, and the face washed with soap and warm water, then, 
the whole body, with warm water im with carbolie acid. 

From the commencement of the eruption no ®)mptoms occurred. 
of that intolerable itching, and no seconcary fever—the sup- 


single pit had been produced. 

I am persuaded that the carbolic acid diminished the amount of the su 
ration and its jaaiien, and that it prevented a? seening aoe. “ 
O'Sullivan, the intelligent house-surgeon, smeared daily one arm of the 
patient with the ointment. The it in the ch of the poeks on the 
two arms was remarkable. The pustules on the arm operated upon were not 
n: arly so full, and the sab fell off earlier than those on the other arm. 

Whatever part the earbolic acid played in this case in 
or how much the exclusion of light and air had to do with it, 1 cannot say; 





but this we do know, that carbolic acid is a powerful disinfectant, and that 
it destroys microscopic It certainly prevented the peculiar 
chews Senabens Se Coca, £08 20 have already said, I attribute the 


absence of secondary ever egeut. 

I should be giad if s me of my medical brethren 
ment when opportunity offers, and report the result. My present op:nion is 
—based on theoretiva! grounds, and on the experience of this case—that bere- 
after the mortality from small-p x may be diminished, and the 
of God's image entirely abolished. 

I remain, Sir, yours truly, 
Hoxatto Yares, M.D. 
Senior Medical Officer, General Hospital. 
Kingston, Canada, January 3rd, 1868, 


Mr. R. Clayton, Surgeon, of Accrington, has written to say that he is most 
displeased and annoyed with the advertisement which appeared in the 
Accrington Reporter, \audatory of his skiil, As we expected, Mr. Clayton 
did not sanction such a proceeding. A gentleman of his character and 
position must necessarily have felt hurt at being the sul ject of such an 
outrageous puff. 

Lieut. Marryet, R.E., will find all the information he requires in Dr. Hassall’s 
work on “ Food and its Adulterations,” published by Longmans. Some of 
the numbers of Taz Lanwcarr containing the “ Reports” are out of print. 


A moE oF Hi Puysictays awp Sunexons. 
To the Editor of Taz Lancer. 
n,—A great deal has been said relative to students not attending hospital 
ce and lectures; bat I do not think the f:ult rests solely with the sta- 
as regards some of the medical schools. M) nephew was at 
. Now see the arrangement. We have Ur. Herbert 
ecg a gh | 





ie 


Pre erate 
Me 
: 
i 
E 
i 
. 
: 
; 
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G. H. W. writes in confirmation of our views as to the necessity for an 
amendment of the system of out-door relief, “I have been connected,” he 
says, “with sever:] country unions, and, as a rule, have found medical 
orders for relief of the sick ignored or only attended to at the discretion or 
convenience of a relieving officer. I can call to mind now two cases: one 
in which a poor old woman walked no less than twelve miles to obtain, at 
most, 1} lb. of neck of mutton; and another of a woman suffering from 
Pneumonia, lying twenty-four hours without because the 
relieving officer had either no time or no convenience to visit her—a prac- 
tice he insisted on before acting on a medical order.” 


Mr. Saitiel is not a registered practitioner. We have received numerous 
letters respecting a circular issued by this person. 


PaRscRiPtions. 
To the Editor of Tux Lancet. 


Sra,—Can you arte this enigma? Almost all the examining bodies n’ 
require their candi werd hed ve LDL DP mere hey led 
—_ the fashion be fg get to write the Goes to their pre- 
in English; and as to gen practitioners, I think we may say 
es: use the mother tongue. 

couse of your readers mag be lenger-cighted then myudlf, and can 

give me an explanation. 
While I fully geen ym mmpet a man being able to understand 
sufficient Latin to prevent him any serious mistake, I cannot 
tee that iin neceeary for an examin io desing” tin, tha, nd the 
ral practice, to compel thei “ decline” ~ ha the 
other. Par better would it be, in my humble opin ae eae Sas 
their candidates more 


jy in ae ly; indeed conpeliing 
to give their opinion open ensss seteally in the examining room. 
I am, Sir, yours obediently, 


5 


A Sunscarsr. 


2M.—Coles’s is not a lever but a spiral spring truss, and is applied on the 
same, and not on the opposite side. 


A Coxrxcrtor. 
To the Editor of Tax Lawozt. 


Srz,—Will you ise wo & Bile sn ver sith sepeee a pemereee, 
headed “ 1 Mic sroscopical Society,” in your impression of Saturday last. 
The os the donor of the large an ‘and valuable collection of objects and 
drawin 8 Dr. G. C. Wallich, Retired List, H.M. Indian Army, author of 


“The rth Atlantic Seabed,” &c. Fearing that many of your readers may 
fail to recognise ~~ the disguise of Wallish so distinguished a oaher 
of our profession, I have thought it my duty to ask you to make this correc- 
tion. ours very faithfully, 

Hon. Sec. Ro: syd Micesseopical Societ 

on. y- 
Bedford-square, Jan. 20th, 1868, . 


Liquor Folii Ricini.—The liquor is said to be efficacious in increasing the 
secretion of milk in suckling women. 


Outward Bouwnd—All the colonies are well provided with medical practi- 
tioners. Colonial surgeons, of which there are many, are appointed by the 
Secretary for the Colonies, to whom application should be made. 


“Aromatic Brrruns.” 
To the Editor of Tux Lanczt. 
Srz,—I am anxious to know the coment the cordial which, under 
the So rte of “Aromatic Bitters,” is now boing o so largely imported 
soos, 1 T wes told the other dart aye Reds one of our leading purveyors that 
recommended bene liters tes fv to a friend of mine, with 
the assurance that in the “oe dete on the ladies were fohing them, and 
that they were most usefal “ felt tired or in low spirits.” Are 
alcoholic? And, if so, what is aie tela strength ? Ir is well fo have things 
by their right names; and if a glass oo ot Aromatic Bitters” is a dram, 
it is only right the ladies should be told es th te ast “a goof gin” in a mild 
Your o t servant, 
January, 1963, 


Juvenis—Nothing is more difficult to establish than “a general medical 
tariff.” Much will depend upon whether it be a town or country practice, 
and upon the means of the persons who are attended, as well also as upon 
the “custom” of the locality. A society of practitioners at Sydenham, Kent, 
have lately published a tariff, which might be consulted with advantage. 
The Honorary Secretary is Dr. John M. Bright, 1, Westbourne-vilias 
Forest-hill, Kent. 

CHILBLAINS. 
To the Editor of Tax Lancet. 

Sre,—Will any of your readers kindly inform me of the isposing causes 
of chilblains ? 1 am perfectl ectiy convinced f from what I se erthe topical 
treatment of this most affection that it is only palliative. 

One of my patients, who is quite a martyr to this complaint, and has 
boon so for years, is & person with a good constitution, and he tells me 
he has not been confined te hed aptnans ene Ghani day tor eens enteeer 
So cee. I have tried numerous local as well as warned 


te etbtanine tis we but as the is constantly showing 
epeting t Ly treatment, Iam inclined to think there mast be 


maya am, ~y yours obediently, 
A Youses PRactirionsgs. 


aia, 1368, 





Clericus.—If our correspondent will be good enough to give us a more precise 
description of his wants, we will endeavour to indicate where the informa- 
tion he requires can be obtained. 

Ws are compelled to postpone until next week a notice of the recent meeting 
of Governors of the Harrogate Bath Hospital. 


Matzurwat Imepeussrons. 
ete Cine 
Sre,—May I refer your correspondent, “ F. Co of te at fastens, to 
Tax | Lancet of Dec. 2ist, 1867. He there faa =. tect rom thew 
authority for the case quoted. 
most nearly concerned, under ie care oth the deformed 


children. Yours 
Montague-street, January 20th, 1868. ” Taomas Surrn. 

Communications, Lerrers, &c., have been received from — Mr. Simon; 
Sir Ranald Martin; Dr. Geo, Harley; Sir Henry Thompson; Dr. Marcet ; 
Dr. Hamphry, Cambridge; Mr. Erichsen; Dr. Richardson; Dr. Atkinson ; 
Mr. Vanderbyl, M.P.; Mr. Gude; Mr. J. E. Gray; Dr. Graily Hewitt; 
Dr. Swallow; Dr. Miller; Mr. Behnes; Mr. Spencer; Dr. Grant; Dr. Pitt; 
Dr. Haydon, Bovey Tracey; Dr. Crowther; Dr. J. Smith; Mr. J. P. Billing, 
Heathfield; Dr. Green; Mr. Gilbert; Mr. Boden; Mr. Poole; Dr. Aitkin; 
Mr. Webb, Blakeney; Mr. Marshall, Norwich ; Dr. Duke, Dover; Dr. Ingle; 
Dr, Rogers; Mr. Robertson; Mr. W. F. Smith; Mr. G. Stockwell, Batley; 
Mr. Beckingham ; Dr. Elliott, Southsea; Mr. Crofts, Harrold; Dr. Davies ; 
Mr. Cottingham; Mr. Dickinson, Middlesborough; Dr. Shapter, Exeter; 
Dr. Turnbull; Rev. Mr. Chope; Mr. Tucker, Brixham; Dr. B. D. Powell; 
Mr. J. Gay; Dr. Bastian; Mr. Hunter, Aberdeen; Mr. Howard; Dr. Allen, 
Longton; Dr. Gavin, Roscommon; Dr. ae Mr. Kelly, B.N. “ 
Dr. Kennedy, Dublin; Mr. Arnold, Robertsbridge; Mr. Lawson, Carrick 
Mr. Balbirnee; Mr. Brady ; Dr. Tizard, Weymouth ; Surseon-Major Wyatt, 
Mr. Ormsby; Mr. Condy; Dr. Cheves; Dr. Helm, Rugby; Dr. Mackenzie, 
Cheadle; Messrs. Black, Edinburgh; Dr. Snaith, Boston; Mr. Venables; 
Mr. Tyson, Wolverhampton; Mr. Tait, Wakefield; Dr. Harland, Mayfield; 
Dr. Fairless, Coupar Angus; Mr. Dyke, Merthyr; Dr. Macnab; Mr. Yorke, 
Granard; Dr. Walker; Dr. Trousdell, Nice; Mr. A. Farr; Mr. T. Wood); 
Dr. Cresswell, Cooper; Dr. Holland; Mr. Malcolm, Leamington ; Mr. Key; 
Dr. Lyons; Mr. Camden; Dr. Clarke, Chasetown; Dr. Wilson, Castle Eden ; 
Mr. Hodson; Mr. Gramshaw; Mr. King; Mr. R. Leyland, St. Austell; 
Mr. Serjeant; Mr, Cox; Mr. W. Wright; Lieut. Marryat; Miss A. Wood; 
Dr. Pughe, Machynlleth; Dr. Shortt, Madras; Dr. Lister, Haydock Lodge; 
Mr. Slade, Portland; Dr. Skene, Troon; Mr. Sissling; Dr. A. D. Henry, 
Kileullin; Dr. Stephens, Dunkineely ; Mr. Pearse, Brierly Hill; Dr. Fraser, 
Glasgow; Dr. Hartley, Malton; Dr. Poole, Paul's Cray; Mr. R. Clayton, 
Oswaldtwistle; Mr. Mackay; Mr. Eady; Mr. T. S. Wright, Leamington; 
Mr. Blasson, Edgware; Dr. Cregeen, Liverpool; Mr. R. Flockton, Lynn; 
Dr. James; Mr. Wallis; Mr. Jennings, Coleford; Mr. Bedwell, Northleach ; 
Mr. H. Keyworth; Mr. Ramsden, Halifax; Mr. Phillips; Mr. Newey, Bir- 
mingham; Mr. Morris; N. W. A.; 8. 8.; The Hon. Sec. of the Ventnor 
Hospital; L.; J. D.; L. T.; Alpha; B. J. A.; W. J. M.; Sanatory Officer ; 
Z.; Lumbricus; T. H. B.; Pair Piay; Outward Bound; Vaccinatio; J. T.; 
The Secretary of the South Kensington Museum; W.; G. B.; Javenis; 
H. B.; Verbam Sat,; M., Sheerness; The Secretary of the Royal Naval 
Supplemental Fund; Academicus; Leicestershire; The Hon. Sec. of the 
South London Medico-Chirurgical Society; G. H. W.; &c. &c. 

Tus Cardiff Chronicle, the Delhi Gazette, the Torquay Times, the Cambria 
Daily Leader, the Essex Standard, the Limerick Chronicle, the Inglewood 
Advertiser, the Daily Erpress (Bristol), the Bombey Gazette, the Brierly 
Hill Advertiser, the Yorkshire Post, the Hampshire Advertiser, and the 
Shoreditch Observer have been received. 
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Post-office Orders on pepmnath cheulé 06 ebhenebiepiinean Bese, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 

Tus Lancer may be obtained from every respectable Bookseller or Newsman 
in the World. 





TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 6) For half apage............. or > | 


12 
For every additional line...... 0 0 6| Fora page.. CY) 


wccacsscccccccesecsess 6 


Suoquannss enadiavef westate cathtiante enn 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance, 








